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THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
BOROUGH  OF  BEBINGTON 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  for  1965.  There  were  no 
outbreaks  of  very  serious  infectious  disease  during  the  year,  although  visits  in 
connection  with  dysentery,  food  poisoning  and  other  infectious  conditions 
constituted  13.5%  of  the  total  visits  and  inspections  carried  out  by  the  public 
health  inspectorate.  A good  deal  of  preventive  work  and  health  education  was 
thereby  accomplished  and  it  may  well  be  that  the  efficiency  of  a department 
stands  in  inverse  proportion  to  the  notoriety  it  achieves. 

A year  of  hard,  extensive,  and  painstaking  work  is  recorded  in  the  report 
that  follows.  There  is  little  drama  nowadays,  and  certainly  no  glamour,  in 
environmental  hygiene,  which  tends  not  to  fire  the  popular  imagination  with  so 
much  excitement  as  do  advances  in  the  personal  health  services.  Nevertheless 
work  programmes  of  great  importance  are  now  running  concurrently  and  the 
department  is  busier  than  ever  before. 


The  smoke  control  activities  soon  regained  momentum  lost  on  area  No.  9 
as  a result  of  the  changes  in  the  fuel  supply  situation  and  work  on  area  No.  1 0 went 
ahead  with  the  minimum  of  delay.  The  administrative  procedure  in  connection 
with  a smoke  control  area  is  ponderous:  where  grants  are  concerned  at  least 
four  letters  are  sent  to  the  householder.  On  average  the  inspector  pays  two  visits 
to  each  house,  and  often  more  (e.g.  if  the  occupant  decides  against  his  original 
choice  and  selects  some  other  permitted  heating  appliance).  In  addition  printed 
information  is  required  by  the  public  health  and  finance  committees,  the 
Council,  the  treasurer,  the  Ministry  of  Housing  and  Local  Government,  and  the 
auditors,  not  to  mention  the  extensive  records  kept  in  the  department  itself. 

The  public  are  more  readily  accepting  the  clean  air  policy.  More  people  are 
aware  of  the  ill-effects  of  polluted  air  on  the  respiratory  system  and  they  are 
beginning  to  realise  that  before  very  long  they  will  spend  less  time  and  money 
on  cleaning,  painting  and  decorating.  Corosion  of  metals,  stone  and  fabrics  will 
de  diminished.  Plant  life  will  be  more  healthy  because  there  will  be  more  clear 
sunlight,  less  deposit  of  pollutants  on  leaves,  and  reduced  acidification  of  the 
soil.  Herbage  will  be  better  for  the  grazing  animal. 
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Some  people  are  anxious  about  a growing  menace  from  sulphur  dioxide, 
but  the  sulphur  content  of  a given  weight  of  solid  smokeless  fuel  is  less  than  that 
contained  in  the  same  weight  of  coal.  Industry  using  coal  and  the  heavier  fuel 
oils  is  responsible  for  discharging  into  the  atmosphere  nearly  seven  times  as  much 
sulphur  dioxide  as  domestic  heating  appliances.  The  Warren  Spring  Laboratory 
of  the  Ministry  of  Technology  is  investigating  the  problem  of  desulphurizing  flue 
gases  and  directing  at  the  present  time  particular  attention  to  the  removal  of 
sulphuric  acid  mist.  But  even  if  a suitable  process  can  be  made  available  it  is 
only  likely,  for  economic  and  technical  reasons,  to  have  a limited  application. 
Industry  at  present  relies  mainly  on  four  processes  for  rendering  its  effluent 
gases  as  harmless  and  inoffensive  as  possible  - absorbtion,  (e.g.  by  water 
scrubbing  or  activated  carbon),  dispersal  from  high  chimneys,  combustion  by 
furnace,  and  chemical  treatment.  An  account  in  the  body  of  the  report  tells  how 
an  industrial  process  broke  down  on  two  occasions  and  reacting  chemicals  of 
quite  phenomenal  pungency  were  exposed  to  the  atmosphere.  Consultation  with 
the  Liverpool  University  Organic  chemistry  department,  and  a study  of  the 
available  literature,  made  it  quite  clear  that  the  concentrations  of  gas  in  the 
atmosphere  were  harmless  and  infinitesimal.  Nevertheless,  the  odour  was  quite 
appalling  and  some  more  sensitive  than  others,  claimed  to  be  nauseated.  Evil 
smells  can  also  be  psychologically  bad  for  the  community  (and  the  department!) 
giving  rise  to  a sort  of  obsessional  annoyance  whenever  the  faintest  whiff  is 
detected  or  imagined. 

Mr.  Townson’s  1965  report  on  the  first  full  year's  work  under  the  Offices, 
Shops  and  Railways  Premises  Act  contains  a wealth  of  interesting  detail  and 
deserves  careful  perusal.  This  statute  is  concerned  with  health,  welfare  and, 
safety  provisions  for  something  like  ten  million  workers  for  whom  no  specific 
legislation  had  hitherto  existed  (cf.  Factories,  Mines,  and  Quarries  Acts 
safeguarding  industrial  employees).  In  many  cases  the  state  of  cleanliness  of 
lavatories  left  something  to  be  desired.  So  far  as  ventilation  was  concerned, 
although  provision  for  ample  fresh  air  might  be  available,  it  was  often  found 
that  employees  did  not  take  advantage  of  it.  I cite  these  two  particular  short- 
comings because  of  their  close  association  with  the  spread  of  infectious,  com- 
municable illness  - especially  in  the  relatively  crowded  conditions  which  exist  in 
some  offices. 

The  Housing  Act  of  1964  gave  local  authorities  powers  to  compel  the 
improvement  of  tenanted  houses  under  certain  circumstances.  The  motive 
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behind  the  act  was  to  ensure  that  some  two  million  older  houses  in  England  and 
Wales,  lacking  the  five  “standard  amenities",  would  be  improved  over  the  next 
decade.  Local  authorities  can  now  not  only  require  owners  to  improve  tenanted 
dwellings  in  declared  improvement  areas  but  also  elsewhere  at  the  request  of  the 
tenant.  In  fact  wide  use  will  be  made  of  the  Council’s  powers  to  accept  under- 
takings from  owners  to  bring  their  houses  up  to  the  required  standard.  This 
procedure  not  only  saves  time,  and  the  work  entailed  in  serving  formal  improve- 
ment notices,  but  makes  for  good  relations  with  the  owners.  Undertakings  are 
particularly  helpful  in  the  case  of  the  larger  property  owners,  as  otherwise 
notices  would  not  only  have  to  be  served  in  respect  of  each  individual  dwelling, 
but  to  all  parties  concerned.  Voluntary  action  remains  the  only  means  of  effecting 
the  improvement  of  dwellings  in  owner-occupation. 

The  Council  decided  in  March,  1965,  that  the  Public  Health  Department 
should  take  over  housing  improvement  work  from  the  department  of  the  Borough 
Engineer  and  Surveyor,  and  in  consequence  our  staff  was  increased  to  include 
one  technical  assistant  with  special  experience  in  the  plumbing  and  building 
trades. 

My  thanks  are  due  to  Mr.  Townson  for  his  clear  and  comprehensive  section 
on  Environmental  Health,  and  to  Mr.  Turner  for  his  presentation  of  the  vital 
statistics.  To  both  I record  my  sincere  appreciation  of  the  invaluable  help  they 
have  afforded  me  during  my  first  year  in  Bebington.  It  has  been  a pleasure  to 
work  with  the  Health  Committee,  and  particularly  with  the  Chairman,  Councillor 
Henry  Garner,  whose  kindly  support,  interest  and  diligence  meant  a great  deal 
to  us.  On  behalf  of  the  department  I offer  him  our  hearty  congratulations  on  his 
election  to  the  Mayoral  Seat. 

Finally,  I wish  to  thank  all  my  staff  for  their  conscientious  and  cheerful 
endeavours,  and  for  their  loyalty,  which,  admirable  for  its  own  sake,  is  to  me  a 
source  of  considerable  pride  and  satisfaction. 


H.  C.  JENNINGS 


September,  1966. 
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VITAL  STATISTICS 


Area  in  acres  

Census  population  (April,  1961)  

Registrar  General’s  estimated  population  (mid  1965) 

Dwelling  houses  at  31st  December,  1965  

Rateable  Value  at  3 1st  December,  1965 

Yield  of  a Penny  Rate  (Estimate  for  1965/66) 

12,244 

52,202 

54,520 

17,754 

£2,570,778 

£10,400 

Live  Births: — Total  Male 

Legitimate  891  457 

Illegitimate  37  18 

Female 

434 

19 

928 

Birth  rate  per  1,000  of  the  estimated  population 
Birth  rate  adjusted  by  comparability  factor  of  1.02  ... 
Birth  rate  per  1,000  population  for  England  and  Wales 
Illegitimate  live  births  per  cent  of  total  live  births  ... 

17.0 

17.4 

18.4 

4.0 

Still  Births: — Total  Male 

Legitimate  10  8 

Illegitimate  1 — 

1 1 

Female 

2 

1 

Total  live  and  still  births  

939 

Still  Birth  rate  per  1,000  total  live  and  still  births  1 1,7 

for  England  and  Wales  ...  15,7 


Infant  Deaths: — 

Deaths  of  Infants  under  ONE  year — Legitimate  20"! 

Illegitimate  — j 

Total  Infant  Deaths  per  1,000  total  live  births  

Legitimate  infant  deaths  per  1,000  legitimate  live  births 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births 
Deaths  under  FOUR  WEEKS — Legitimate  I2\ 

Illegitimate  — f 

Neonatal  mortality  rate  (deaths  under  four  weeks  per  1,000 

total  live  births) 

for  England  and  Wales  

Early  Neonatal  Deaths  (under  I week)  

Early  Neonatal  mortality  rate  (Deaths  under  I week  per  1,000 

total  live  births) 

Perinatal  mortality  rate  (still  births  and  deaths  under  I week 
combined  per  1,000  total  live  and  still  births)  


20 

21.6 

22.4 

Nil 

12 

12.9 

13.0 

9 

9.7 

21.3 


Maternal  Mortality  (including  Abortion): — 

Number  of  deaths  

Rate  per  1,000  total  live  and  still  births 

for  England  and  Wales  


Nil 

Nil 

0.25 
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Deaths: — Total  Male  Female 

639  315  324 

Death  rate  per  1,000  of  the  estimated  population  1 1.7 

Death  rate  adjusted  by  comparability  factor  of  1.08  12.6 

Death  rate  per  1,000  population  for  England  and  Wales  ...  1 1,5 

Deaths  from  Diarrhoea  (including  Enteritis)  under  2 years  of  age...  Nil 

Deaths  from  Measles  (all  ages) Nil 

Deaths  from  Whooping  Cough  (all  ages)  Nil 

Deaths  from  Diphtheria  (all  ages)  Nil 


TABLE  I 

Comparative  Annual  Numbers  and  Rates  of  Births  and  Deaths 
for  Borough  of  Bebington  since  1939 


Year 

Popula- 

tion 

Live  Births 

Infant  Deaths 

Maternal  Mortality 

1 

Deaths  all  ages 

Total 

No. 

Rate  Per 
1,000 
Popu’n 
(ad- 
justed) 

Total 

No. 

Rate 

Per 

1,000 

Live 

Births 

Puer. 

Fever 

Other 

Rate 

Per 

1,000 

Live 

Births 

Total 

No. 

Rate  Per 
1,000 
Popu’n 
(ad- 
justed) 

1939 

42,000 

781 

18.61 

34 

43.53 

2 

2.56 

396 

9.38 

1940 

43,180 

682 

13.48 

46 

67.2 

2 

1 

4.68 

470 

10.88 

1941 

41,910 

688 

16.42 

36 

52.6 

- 

1 

1.46 

482 

11.5 

1942 

41,880 

748 

17.8 

21 

28.07 

- 

— 

— 

403 

9.6 

1943 

41,300 

748 

18.1 1 

47 

62.83 

— 

— 

_ 

455 

1 1.OI 

1944 

41,970 

857 

20.41 

36 

42.00 

— 

— 

— 

434 

10.34 

1945 

42,390 

788 

18.3 

39 

49.00 

1 

2 

3.8 

419 

10.02 

1946 

45,620 

875 

19.4 

45 

51.0 

- 

1 

1.14 

489 

10.8 

1947 

46,640 

914 

19.6 

47 

51.3 

_ 

1 

1.09 

470 

lO.I 

1948 

46,780 

809 

17.2 

37 

45.5 

— 

1 

1.2 

432 

9.2 

1949 

47,030 

706 

14.9 

24 

33.9 

— 

2 

2.8 

471 

9.9 

1950 

47,150 

687 

14.5 

18 

26.2 

1 

1.4 

460 

9.7 

1951 

47,300 

648 

13.7 

17 

26.3 

1 

— 

1.52 

562 

11.6 

1952 

47,790 

651 

13.7 

17 

26.2 

- 

- 

- 

529 

1 1.0 

1953 

48,220 

643 

12.9 

21 

32.6 

- 

- 

- 

499 

1 1.0 

1954 

48,740 

635 

13.7 

15 

23.6 

— 

— 

— 

478 

10.2 

1955 

49,100 

663 

14.2 

19 

23.7 

— 

— 

_ 

513 

10.8 

1956 

49,950 

753 

15.8 

16 

21.2 

_ 

— 

_ 

509 

11.4 

1957 

50,150 

766 

15.9 

10 

13.1 

— 

_ 

— 

524 

11.6 

1958 

50,540 

772 

15.9 

21 

27.2 

— 

— 

— 

552 

12.1 

1959 

51,050 

816 

16.6 

18 

22.1 

— 

— 

— 

554 

12.1 

I960 

51,640 

870 

17.5 

27 

31.0 

— 

_ 

_ 

554 

12.0 

1961 

52,060 

907 

17.6 

16 

17.6 

— 

_ 

- 

639 

14.1 

1962 

52,980 

858 

16.4 

16 

18.6 

_ 

_ 

_ 

641 

13.8 

1963 

53,420 

978 

18.7 

16 

16.4 

— 

_ 

708 

14.6 

1964 

54,070 

954 

18.0 

15 

15.7 

- 

— 

- 

632 

12.8 

1965 

54,520 

928 

17.4 

20 

21.6 

639 

12.6 

It  will  be  noted  that  the  death  rate  for  all  ages  was  higher  in  1965  than  in  1939.  The 
reason  for  this  lies  in  the  fact  that  our  population  is  ageing,  and  the  proportion  of 
elderly  people  in  the  community  has  become  higher. 
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Population 

The  Registrar  General’s  estimated  mid-year  population  of  the 
borough  at  the  30th  June  was  54,520. 

All  statistical  data  for  the  year  throughout  this  report  is  based  on 
the  mid-year  estimate  of  54,520.  This  is  450  more  than  1964  and  shows 
the  continued  uninterrupted  upward  trend  since  1946. 


TABLE  II 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1965 

(As  Compiled  by  the  Registrar-General) 


Cause  of  Death 

Sex 

Total 

All 

Ages 

Under 
4 weeks 

4 weeks 
& under 
1 year 

Age  in  Years 

1 

5 

15 

25 

35 

45 

55 

65 

75  & 
over 

1. 

Tuberculosis 

M 

2 

2 

— 

Respiratory 

F 

2. 

Tuberculosis,  other 

M 

1 

1 

1 

1 

3. 

Syphilitic  Disease 

M 

1 

1 

1 

1 

9. 

Other  Infective  and 

M 

2 















1 





1 

Parasitic  Diseases 

F 

1 

1 

10. 

Malignant  Neoplasm, 

M 

4 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

— 

Stomach 

F 

9 





— 

— 

— 

— 

— 

2 

3 

4 

II. 

Malignant  Neoplasm, 

M 

26 

— 

— 

— 

— 

— 

— 

— 

1 

II 

II 

3 

Lung,  Bronchus 

F 

6 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

4 

12. 

Malignant  Neoplasm, 

Breast 

F 

8 

— 

— 

— 

— 

— 

— 

— 

1 

5 

1 

1 

13. 

Malignant  Neoplasm, 

Uterus 

F 

4 

— 

— 

— 

— 

— 

— 

— 

1 

— 

3 

— 

14. 

Other  Malignant  and 

M 

27 



— 

— 

— 

— 

— 

— 

4 

7 

10 

6 

Lymphatic  Neoplasms 

F 

35 

— 

— 

— 

— 

— 

— 

2 

2 

9 

10 

12 

15. 

Leukaemia,  Aleukaemia 

M 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

16. 

Diabetes 

M 

1 

1 

__ 

F 

2 

1 

1 

17. 

Vascular  Lesions  of 

M 

35 







— 



— 

1 



4 

13 

17 

Nervous  System 

F 

51 

— 

— 

— 

— 

— 

— 

— 

— 

3 

17 

31 

18. 

Coronary  Disease, 

M 

92 

— 

— 

— 

— 

— 

— 

— 

12 

23 

27 

30 

Angina 

F 

67 

— 

— 

— 

— 

— 

4 

10 

20 

33 

19. 

Hypertension  with 

M 

2 

1 

1 

Heart  Disease 

F 

S 

1 

4 

20. 

Other  Heart  Disease 

M 

13 





— 

— 

— 

2 

— 



1 

2 

8 

F 

32 



— 

— 

— 

— 

— 

— 

3 

2 

5 

22 

21. 

Other  Circulatory 

M 

9 

— 

— 

— 

— 

— 

— 

— 



3 

1 

5 

Disease 

F 

12 



— 

— 

— 

— 

— 

1 



2 

2 

7 

22. 

Influenza 

M 

1 

1 

23. 

Pneumonia 

M 

20 





2 











4 

14 

F 

36 



2 

2 

3 

29 

24. 

Bronchitis 

M 

24 

— 

1 

— 

— 

— 

— 

— 

1 

7 

6 

9 

25. 

Other  Diseases  of 

M 

1 

1 

Respiratory  System 

F 

4 

1 

3 

26. 

Ulcer  of  Stomach  and 

M 

1 

Duodenum 

F 

5 







— 

— 

1 





1 



3 

27. 

Gastritis,  Enteritis  and 

M 

1 

1 

Diarrhoea 

F 

2 







— 









1 



1 

28. 

Nephritis  and 

M 

3 





— 

— 

1 

— 







1 

1 

Nephrosis 

F 

29. 

Hyperplasia  of  Prostate 

M 

2 

— 

— 

— 

— 

— 

— 

— 



1 

1 

— 

31. 

Congenital 

M 

4 

2 

1 

1 

Malformations 

F 

2 

1 

1 

32. 

Other  Defined  and 

M 

25 

7 

1 

— 

— 

— 

— 

1 



4 

3 

9 

llldefined  Diseases 

F 

26 

2 





— 







2 

2 

3 

17 

33. 

Motor  Vehicle 

M 

9 







2 

2 

1 

1 

2 

1 



Accidents 

F 

1 



34. 

All  Other  Accidents 

M 

6 

— 

1 

— 

— 

— 

— 

1 

1 

— 

1 

2 

35. 

Suicide 

M 

3 

1 

1 

1 

1 

36. 

Homicide  and 

M 

1 

Operations  of  War 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Total  All  Causes 

M 

315 

9 

5 

2 



3 

5 

5 

23 

64 

89 

MO 

F 

324 

3 

3 

— 

— 

— 

1 

3 

17 

43 

73 

181 

nine 


Births 

928  live  births  were  referable  to  the  borough  which  gave  a rate 
of  17.4  per  thousand  of  the  population  compared  to  954  and  18.0  the 
previous  year. 

37  illegitimate  births  were  registered  during  the  year. 


Deaths 

According  to  the  Registrar  General  639  deaths  were  referable  to 
Bebington  during  1965  giving  a crude  death  rate  of  1 1.7  and  an  adjusted 
death  rate  of  12.6. 

There  were  10  residents  of  the  borough  killed  in  road  accidents. 


Infant  Mortality 

20  infants  under  one  year  of  age  died  giving  an  Infant  Mortality  Rate 
of  21.6  per  thousand  compared  with  15  deaths  and  a rate  of  15.7  in  1964. 
12  of  these  deaths  were  under  one  month.  The  rate  for  England  and  Wales 
was  19.0  per  thousand. 


The  Perinatal  Mortality  Rate  which  is  now  recognised  as  the  rate  for 
infant  deaths  under  one  week  and  still  births  was  21.3. 


TABLE  III 


Cause  of  death  of  those  dying  under  one  month 


Cause  of  death 

Male 

Female 

Total 

Cerebral  Haemorrhage 

— 

1 

1 

Congenital  Abnormality  

2 

1 

3 

Compression  of  the  Medulla  

1 

— 

1 

Neonatal  Atelectasis  

1 

— 

1 

Prematurity  

5 

1 

6 

Total  

9 

3 

12 

Maternal  Mortality 

No  maternal  death  has  occurred  in  the  borough  since  1951.  Statistically, 
on  the  basis  of  the  national  figures,  one  maternal  death  should  occur  in  the 
borough  once  in  every  four  years. 
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TABLE  IV 


Stillbirths,  Neonatal  (Infants  under  I month)  Deaths  and  Rates  per  1,000  Live  and  Still  Births 


Year 

Total  No. 
of  Live 
and  still 
Births 

No.  of 
Still 
Births 

Still  Birth 
Rate  per 
1,000  Live 
and  Still 
Births 

No.  of 
Deaths 
Infants 
under  one 
month 

Neonatal 
Death 
Rate  per 
1,000  Live 
and  Still 
Births 

No.  of 
Still 
Births 
plus  No. 
of 

Neonatal 

Deaths 

Neo-Natal 
Death  and 
Still  Birth 
Rate  per 
1,000  Live 
and  Still 
Births 

1939 

807 

26 

32 

26 

32 

52 

64 

1940 

722 

38 

53 

22 

30 

60 

83 

1941 

708 

24 

34 

18 

25 

42 

59 

1942 

771 

23 

30 

8 

10 

31 

40 

1943 

788 

40 

51 

29 

25 

60 

76 

1944 

884 

27 

31 

23 

26 

50 

57 

1945 

881 

23 

28 

23 

29 

46 

57 

1946 

900 

25 

28 

32 

35 

57 

63 

1947 

936 

22 

24 

35 

37 

57 

61 

1948 

832 

23 

28 

26 

31 

49 

59 

1949 

730 

19 

26 

19 

26 

38 

52 

1950 

71 1 

24 

34 

15 

21 

39 

55 

1951 

655 

7 

1 1 

II 

16 

18 

27 

1952 

670 

19 

28 

15 

23 

34  * 

51 

1953 

661 

18 

27 

15 

23 

33 

50 

1954 

654 

19 

29 

13 

20 

32 

49 

1955 

681 

18 

26 

13 

20 

31 

46 

1956 

771 

18 

23 

13 

16 

31 

39 

1957 

786 

20 

25 

6 

8 

26 

33 

1958 

785 

13 

17 

15 

19 

28 

36 

1959 

828 

12 

15 

15 

18 

27 

33 

I960 

883 

13 

15 

21 

24 

34 

39 

1961 

921 

14 

15 

12 

13 

26 

28 

1962 

875 

17 

19 

10 

1 1 

27 

31 

1963 

999 

21 

21 

1 1 

II 

32 

32 

1964 

972 

18 

19 

1 1 

12 

29 

30 

1965 

939 

II 

12 

12 

13 

23 

21 

c/even 


INFECTIOUS  DISEASES 


TABLE  V 

No.  of  notified  infectious  diseases  occurring  in  Bebington  according  to  year  and  disease 


YEAR 

DISEASE 

1952  1953  1954  1955 

1 1 

1956 

1957  1958  1959 

I960 

1961 

1962' 1963 

1 

1964 

1965 

Scarlet  Fever 

46 

77 

55 

34 

15 

37 

38 

74 

31 

21 

17 

33 

22 

56 

Diphtheria 

8 

3 

Whooping  Cough 

129 

200 

140 

97 

150 

134 

27 

80 

58 

12 

1 1 

42 

86 

41 

Measles  

793 

273 

623 

497 

255 

496 

170 

906 

327 

681 

606 

345 

610 

425 

Smallpox 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

Acute  Poliomyelitis 

— 

2 

4 

1 

1 

6 

8 

6 

2 

2 

1 

1 

— 

— 

Acute  Encephalitis 
Pneumonia  (Prim- 

2 

3 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— 

— 

ary  and  Influenzal) 
Meningococcal 

30 

27 

36 

22 

16 

30 

16 

28 

15 

25 

15 

17 

16 

18 

Infection 

3 

1 

3 

3 

2 

2 

1 

3 

— 

— 

1 

— 

— 

— 

Typhoid  

1 

1 

1 

Paratyphoid 

— 

2 

2 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentery 

7 

27 

17 

39 

19 

22 

18 

69 

22 

22 

345 

24 

62 

168 

Food  Poisoning 

19 

17 

23 

47 

9 

4 

54 

20 

48 

18 

13 

19 

23 

25 

Erysipelas 

Ophthalmia 

9 

14 

7 

9 

14 

6 

2 

9 

5 

3 

3 

— 

3 

3 

Neonatorium  ... 

2 

Puerperal  Pyrexia 

4 

2 

1 

3 

1 

1 

— 

3 

Malaria  ... 

1 

TABLE  VI 


Notified  infectious  diseases  during  year  1965  occurring  in  the  different  wards 


Higher 

Bebington 

Woodhey 

Lower 

Bebington 

Poulton 

Sunlight 

1 Park 

New 

Ferry 

North 

Bromborough 

South 

Bromborough 

Eastham 

Total 

1 • 

Scarlet  Fever  

5 

7 

4 

2 

4 

10 

7 

4 

1 

12 

56 

Whooping  Cough 

2 

4 

1 

— 

1 

— 

14 

7 

3 

9 

41 

Measles  ...  

59 

20 

27 

78 

20 

12 

33 

49 

49 

78 

425 

Pneumonia  (Primary  and 

Influenzal)  

5 

4 

1 

4 

1 

1 

2 

18 

Typhoid 

— 

— 

— 



— 

1 



— 

1 

Dysentery  

33 

17 

3 

2 

1 

2 

9 

28 

18 

55 

168 

Food  Poisoning  

2 

4 

5 

3 

1 

— 

— 

— 

3 

7 

25 

Erysipelas 

1 

— 

— 

— 

— 

1 

— 

— 

— 

1 

3 

Total  

107 

56 

41 

85 

31 

27 

64 

90 

74 

162 

737 

twelve 


Scarlet  Fever 

56  cases  of  scarlet  fever  were  notified  during  1965.  This  disease  con- 
tinues in  a very  mild  form  and  no  case  was  admitted  to  hospital  during  the 
year. 

Diptheria 

It  is  now  twelve  years  since  a case  of  diptheria  was  notified.  It  is  most 
important  that  young  children  are  immunised  against  this  disease  in  order 
to  prevent  any  future  outbreak. 

Whooping  Cough 

41  cases  of  whooping  cough  were  notified  during  the  year.  10  of  these 
were  known  to  be  immunised.  Five  cases  were  under  one  year  which  is  the 
age  at  which  this  disease  is  most  severe.  Whilst  it  is  known  that  immunisa- 
tion is  not  100%  effective  against  this  disease  even  when  not  completely 
preventative  it  modifies  the  course  of  the  disease  and  the  serious  sequelae 
which  used  to  occur  are  uncommon  in  the  immunised  person. 

Measles 

425  cases  of  measles  were  notified  during  1965. 

Smallpox 

No  cases  were  notified  in  the  borough  — nor  indeed  throughout 
England  and  Wales.  A comment  which  applies  also  to  cholera,  plague  and 
typhus. 

Anterior  Poliomylitis 

No  cases  were  notified  in  the  Borough. 

Food  Poisoning 

25  notifications  of  food  poisoning  were  received  during  the  year. 

Dysentery 

168  cases  were  notified  during  1965. 

Sonne  dysentery  is  a mild  disease  more  of  a nuisance  than  an  illness 
to  the  majority  of  sufferers  although  it  can  have  serious  consequences  in 
the  very  young  and  the  very  old  and  probably  only  a very  small  percentage 
of  sufferers  call  in  a doctor  and  are  subsequently  notified  to  the  health 
department. 

Tuberculosis 

Primary  notifications  of  respiratory  tuberculosis  rose  from  10  in  1964 
to  15  in  1965. 

Two  deaths  were  attributed  to  respiratory  tuberculosis  during  1965. 
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TABLE  VII 


Primary  notifications  and  the  number  of  deaths  from  tuberculosis 

during  1965. 


Age 

Periods 

Primary  Notifications 

Deaths 

n ■ 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

Years 

0—  1 
T A 

M.  F. 

~ j “ 

M. 

F. 

M.  F. 

M. 

F. 

5—14 
15—24 
25—34 
35—44 
45—54 
55—64 
Over  65 

1 1 

— 1 

3 1 

— 2 

i 

— 

1 — 

— 1 

1 3 



2 — 

1 

1 

Total 

6 1 9 

— 

— 

2 — 

1 

— 

TABLE  VIII 


The  following  table  shows  the  number  of  primary  notifications,  the  number  of 
deaths,  and  the  death  rate  from  Tuberculosis  during  the  last  nineteen  years. 


Year 

Primary  Notifications 

Number  of  Deaths 

Death- 

rate 

from 

Resp.  T.B. 
England 
& Wales 
per  1000 
popul’n 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

Non- 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

Non- 

Respiratory 
Total  Rate/ 
No.  1000 

popul’n 

1947 

36 

0.753 

8 

0.17 

21 

0.45 

3 

0.06 

0.55 

1948 

37 

0.79 

5 

0.1 1 

18 

0.38 

2 

0.04 

0.51 

1949 

50 

1.06 

6 

0.13 

23 

0.49 

2 

0.04 

0.49 

1950 

41 

0.87 

8 

0.17 

1 1 

0.23 

— 

— 

0.36 

1951 

47 

0.99 

9 

0.19 

1 1 

0.23 

4 

0.08 

0.32 

1952 

42 

0.88 

1 1 

0.23 

II 

0.23 

4 

0.08 

0.24 

1953 

35 

0.73 

5 

0.10 

4 

0.08 

1 

0.02 

0.20 

1954 

42 

0.86 

12 

0.25 

2 

0.04 

2 

0.04 

0.18 

1955 

29 

0.59 

2 

0.04 

5 

0.10 

— 

— 

0.13 

1956 

44 

0.88 

3 

0.06 

9 

0.18 

— 

— 

0.1 1 

1957 

36 

0.72 

2 

0.04 

2 

0.04 

— 

— 

0.095 

1958 

21 

0.42 

6 

0.12 

4 

0.08 

1 

0.02 

0.10 

1959 

12 

0.24 

3 

0.06 

4 

0.08 

— 

— 

0.077 

I960 

17 

0.33 

3 

0.06 

3 

0.06 

2 

0.04 

0.068 

1961 

II 

0.21 

2 

0.04 

1 

0.02 



_ 

0.065 

1962 

20 

0.38 

3 

0.06 

2 

0.04 

— 



0.059 

1963 

18 

0.34 

— 

— 

1 

0.02 

— 

— 

0.056 

1964 

10 

0.18 

— 

— 

2 

0.04 

— 

— 

0.047 

1965 

15 

0.27 

— 

2 

0.04 

2 

0.04 

0.042 

fourteen 


Total  Live  Register  at  31st  December,  1965 


Respiratory  Cases  ... 
Non-Respiratory  Cases 


164  (Dec.  1964  ...  150) 

14  (Dec.  1964  ...  12) 

178  162 


Medical  Examinations 

During  the  year  the  Medical  Officer  has  carried  out  259  medical 
examinations  for  new  employees,  superannuation  and  sick  pay  purposes. 
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ENVIRONMENTAL  HEALTH 
TABLE  IX 

This  Table  shows  the  number  and  types  of  Inspections  made  by  the  Public  Health 

Inspectors  during  1965. 


Nature  of 
Inspections  made 

Totals 

for 

1965 

Informal 

Notices 

Statutory 

Notices 

Notices 

complied 

with 

Dwellinghouses  inspected  

1005 

172 

— 

33 

Dwellinghouses  re-inspected 

1509 

10 

80 

Places  of  Employment: 

’Shops  ...  

389 

12 

5 

Factories  with  mechanical  power 

32 

3 

— 

— 

Factories  without  mechanical  power  ... 

5 

— 

— 

— 

Workplaces  

27 

— 

— 

— 

Hairdressers  

34 

— 

— 

— 

Licensed  Premises  ...  

22 

— 

— 

— 

Schools  

4 

— 

— 

— 

Tents,  Vans  and  Sheds  

28 

— 

— 

— 

Public  Conveniences  

44 

— 

— 

— 

Courts  and  Passages  

53 

— 

— 

— 

House  Drainage  

1 184 

65 

2 

45 

Cesspools  and  Septic  Tanks 

81 

4 

— 

1 

Ditches  and  Watercourses  

143 

5 

— 

— 

Refuse  Tips 

38 

— 

Offensive  Accumulations  

58 

— 

— 

— 

Dustbins  

784 

— 

— 

— 

Food  Premises  

1257 

1 12 

— 

69 

Food  Hawkers  

23 

— 

— 

— 

Slaughterhouses  

745 

— 

— 

— 

Piggeries  

8 

— 

— 

— 

Keeping  of  Animals  

9 

— 

— 

— 

Animal  Boarding  Establishments 

7 

— 

— 

— 

Pet  Shops 

3 

— 

— 

— 

Food  and  Drugs  Sampling: 

Visits  ...  

77 

Nature  and  Substance 

143 

— 

— 

— 

Bacteriological  Sampling: 

Food  

66 

Ice  Cream  

40 

— 

— 

— 

Water  

9 

— 

— 

— 

Milk  

60 

— 

— 

— 

Visits  

28 

— 

— 

— 

Swimming  Bath  ...  

23 

— 

— 

— 

Infections  Disease  Enquiries  and  Re-visits 

124 

— 

— 

— 

Food  Poisoning  Enquiries  and  Re-visits 

314 

— 

— 

— 

Verminous  Premises 

137 

1 

— 

— 

Rodent  Control  ...  

798 

— 

— 

— 

Smoke  Control  

3129 

— 

— 

— 

Miscellaneous  

620 

— 

— 

— 

Offices,  Shops  and  Railway  Premises  Act 

841 

259 

— 

98 

Appointments  outside  Office 

282 

— 

— 

— 

Atmospheric  Pollution  

69 

— 

— 

— 

Dysentery  Visits  and  Revisits 

1721 

— 

— 

— 

Noise  observations  

93 

1 

— 

— 

TOTAL  

16,066 

634 

12 

331 

’Visits  re  Closing  and  Employment,  etc.,  not  included.  See  report  under  Shops  Act. 
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HOUSING 


Individual  Unfit  H ouses: 

During  the  year  I I formal  representations  were  made  under  the 
Housing  Acts  in  respect  of  1 , 3,  5,  2,  4 and  6 Faulkner  Square,  Hr.  Bebington, 
White  Farm  Cottage,  Raby  and  16,  18,  20  and  22  Ash  Grove,  Lr.  Bebington, 
involving  10  families  and  26  persons. 

The  following  properties  were  demolished  during  the  year:  I School 
Lane,  10,  12,  14,  16  and  18  Mill  Brow  and  I,  2,  3 Aigburth  View,  all  in  Hr. 
Bebington. 


Compulsory  Improvement  of  Dwellings: 

When  the  1964  Housing  Act  came  into  operation  Local  Authorities 
were  given  power  to  compel  owners  to  improve  their  properties  by  the 
provision  of  standard  amenities.  These  essential  amenities  are:  Full 
Standard:  (a)  a fixed  bath  or  shower  (b)  hot  and  cold  water  supply  (c) 
wash  hand  basin  (d)  a water  closet  and  (e)  a food  store.  Reduced  Stan- 
dard: (a)  hot  and  cold  water  supply  at  a sink  (b)  a water  closet  (c)  food 
store. 

A duty  is  imposed  on  Local  Authorities  to  inspect  their  district  and 
determine  whether  any  area  should  be  declared  an  improvement  area. 
There  is  no  upper  or  lower  limit  to  the  number  of  dwellings  which  may  be 
brought  within  an  improvement  area,  but  before  a Local  Authority  declares 
such  an  area,  they  must  be  satisfied  that  some  of  the  dwellings  lack  one  or 
more  of  the  standard  amenities,  and  of  those  lacking  standard  amenities, 
at  least  half  of  such  houses  are  capable  of  improvement  to  full  standard  and 
will  after  improvement  remain  fit  for  habitation  for  not  less  than  fifteen 
years. 

The  first  area  to  be  declared  an  Improvement  Area  was  situated  in  New 
Ferry,  I to  15  and  2 to  18  Willowbank  Road,  I to  15  and  2 to  16  Poolbank 
Road  and  I to  15  and  2 to  4 Elmbank  Road.  The  area  comprises  48  dwellings 
33  are  tenanted  and  15  owner/occupied.  All  the  tenanted  houses  lack  the 
following  amenities:  bath  in  a bathroom,  wash  hand  basin,  hot  water  and 
facilities  for  the  storage  of  food.  The  tenants  and  owner/occupies  have  been 
interviewed  and  advised  of  the  implications  arising  from  the  improvement 
of  the  properties  and  as  a result  it  is  expected  that  five  tenants,  who  are 
old  people,  will  in  accordance  with  their  statutory  right  refuse  permission 
for  improvements  to  be  carried  out.  The  five  agents  incolved  were  notified 
when  the  recommendations  of  the  improvement  area  was  submitted  to  the 
Health  Committee  and  as  a result  it  is  expected  at  least  three  agents  will 
proceed  with  the  work  before  improvement  notices  are  served. 
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Housing  Repairs: 

A total  of  94  complaints  were  received  in  the  Department  during  the 
year.  To  secure  abatement  of  nuisances  and  the  remedy  of  disrepair  172 
informal  and  10  formal  notices  were  served. 

It  was  found  necessary  to  apply  for  a Nuisance  Abatement  Order  in 
respect  of  non  compliance  with  notices  on  the  owners  of  38  Winstanley 
Road  and  189  New  Ferry  Road. 


Rent  Act  1957 

No  applications  of  any  kind  were  received  by  the  Department  during 
the  year.  It  is  obvious  that  tenants  have  now  forgotten  their  rights  under 
this  Act  as  the  district  inspectors  reported  a number  of  cases  where  action 
under  the  Act  could  have  been  satisfactorily  taken  by  the  tenants. 


Moveable  Dwellings: 

The  Cheshire  Agricultural  Show  was  once  again  held  at  Hooton.  A 
number  of  inspections  were  carried  out  with  the  Show  Director  prior  to 
the  opening  of  the  Show,  and  with  his  usual  helpful  co-operation  and  that 
of  the  stallholders  certain  works  were  carried  out  after  advice  given  by 
this  Department.  During  the  days  the  show  was  open  to  the  public  no 
complaints  were  received  or  observed  by  the  inspectors  on  duty. 


CLEAN  AIR 

As  stated  in  last  year’s  Annual  Report,  following  instructions  from  the 
Ministry  of  Housing  and  Local  Government,  a resurvey  of  No  9 Smoke 
Control  Area  had  to  be  carried  out  to  ascertain  the  cost  involved  in 
installing  appliances  which  would  be  capable  of  burning  efficiently  the  hard 
cokes,  and  also  the  amount  of  the  various  fuels  i.e.  coke,  gas,  electric  and 
oil  required  for  the  future  areas. 

The  resurvey  was  completed  at  the  beginning  of  the  year  and  the 
revised  details  were  submitted  to  the  Health  Committee  and  they  recom- 
mended that  the  Minister  be  requested  to  confirm  the  Order  made  in 
respect  of  this  Area.  The  Order  was  subsequently  confirmed  on  the  23rd 
April  and  came  into  operation  on  the  1st  November.  The  area  is  approxim- 
ately 200  acres  in  size  and  comprises  1 ,268  dwellings,  168  of  which  are  owned 
by  the  Council,  5 industrial  premises,  7 commercial  and  14  other  premises. 
The  total  estimated  cost  of  replacements,  conversions  and  adaptations 
amounted  to  approximately  £59,630,  as  against  £20,500  from  the  first 
survey.  It  is  expected  that  the  final  estimated  cost  to  the  Local  Authority 
will  be  £20,178. 
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The  bringing  into  operation  of  this  area  within  seven  months  from  the 
date  of  confirmation  caused  a heavy  strain  on  all  members  of  the  Depart- 
ment. Numerous  questions  had  to  be  answered  and  people  were  advised 
on  the  relative  merits  of  solid  fuel  room  heaters,  underfloor  draught  fires 
and  gas  room  heaters,  but  it  was  pleasing  to  recall  that  well  over  90%  of 
the  dwellings  were  converted  to  the  burning  of  smokeless  fuels  before  the 
operative  date.  The  only  difference  noted  in  this  area  as  compared  with 
previous  areas  was  that  conversions  were  spread  over  the  whole  period 
between  the  date  of  the  confirmation  of  the  order  and  date  of  operation, 
instead  of  as  in  previous  years  when  the  majority  of  conversions  were 
carried  out  during  the  last  two  months.  It  was  also  noted  that  the  public 
were  far  more  familiar  with  the  working  of  smoke  control  areas  in  relation 
to  the  ultimate  benefit  to  health,  and  the  types  of  appliances  and  fuels 
needed. 


The  survey  of  our  next  Area  No.  1 1 is  now  in  progress.  It  is  an  exten- 
sion northwards  of  Area  No.  10  and  is  comprised  of  approximatley  700 
houses  and  bounded  by  the  North  side  of  Kings  Lane  and  Broadway  to 
Mount  Road,  East  side  of  Mount  Road  to  the  Borough  boundary.  Eastwards 
down  the  boundary  to  the  west  side  of  Bebington  Road  returning  to  the 
corner  of  Kings  Lane  and  Bebington  Road.  The  survey  is  expected  to 
be  completed  early  next  year. 


Regular  inspections  were  carried  out  at  our  Smoke  Control  areas  now 
in  operation  and  these  revealed  that  occupiers  were  co-operating  to  the 
full  in  complying  with  the  Order  to  burn  only  authorised  smokeless  fuels, 
and  that  supplies  were  adequate.  Only  1 1 occupiers  were  warned  for 
emitting  smoke  which  proved  on  investigation  to  be  the  result  of  burning 
rubbish  on  their  fires. 


Routine  inspection  of  the  industrial  area  resulted  in  only  I notice 
being  served  for  a smoke  nuisance  offence. 


Seven  applications  were  received  during  the  year  under  Section  3 of  the 
Clean  Air  Act  1956  for  prior  approval  to  instal  furnaces.  These  applications 
were  approved. 


ATMOSPHERIC  POLLUTION 

During  the  latter  part  of  May  a number  of  complaints  were  received 
from  occupiers  of  dwellings  in  the  Port  Causeway  area  of  an  offensive 
smell  described  as  a “tom  cat”  smell.  On  investigation  this  was  traced  to 
a new  factory  situated  on  the  east  side  of  the  Industrial  estate  where 
additives  are  manufactured  for  lubricating  oils.  The  cause  was  found  to  be 
due  to  chemicals  becoming  cooled  and  hardened  when  left  in  the  pipe  line, 
and  consequently  the  pipes  had  to  be  opened  for  clearance,  thus  liberating 
an  offensive  odour  into  the  atmosphere. 
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A further  and  more  serious  complaint  was  received  on  the  30th  July 
resulting  in  a meeting  between  the  Managing  Director  and  Production 
Manager  of  the  firm,  the  Alkali  Inspector,  (the  person  responsible  for  dealing 
with  nuisances  of  this  nature)  and  his  assistant,  the  Medical  Officer  of 
Health  and  the  Chief  Public  Health  Inspector.  An  inspection  of  the  factory 
revealed  that  the  cause  of  the  trouble  was  due  to  back  pressure  mounting 
in  a pipe  line  and  blowing  the  top  off  a reactor.  As  a result  vapours  were 
discharged  into  the  atmosphere  for  approximately  six  hours.  These  vapours 
are  usually  burned  in  the  furnace  to  remove  any  offensive  odours  but  as  a 
result  of  the  accident  the  furnace  was  put  out  of  action.  Work  was  com- 
menced immediately  to  cleanse  the  plant  by  swilling  down  with  a hypo- 
chloride  solution,  but  unfortunately  a large  amount  of  the  contaminated 
effluent  reached  the  lagoon  situated  on  the  south  east  side  of  the  factory. 
The  lagoon  receives  effluent  from  the  factory  for  treatment  by  oxidisation. 
This  is  a large  rectangular  shaped  lake  scooped  out  of  the  earth,  at  the  west 
end  of  which  there  is  an  interceptor  which  collects  oil  for  eventual  return 
to  the  factory.  After  the  breakdown  the  water  in  the  lagoon  was  covered 
with  contaminated  oil  which  gave  off  this  strong  offensive  smell  (mercap- 
tans,  which  are  discernable  in  I part  per  billion). 

It  was  agreed  that: — 

(1)  work  should  commence  immediately  to  skim  off  the  oil  from  the 
surface  of  the  lagoon  and  place  it  in  barrels,  then  treat  with  a strong 
solution  of  hypochloride  and  eventually  dump  out  at  sea 

(2)  the  remaining  water  in  the  lagoon  be  treated  with  hypochloride  and 
the  level  of  the  water  lowered 

(3)  the  affected  banks  should  be  treated 

(4)  the  pipe  conveying  water  into  the  lagoon  be  lengthened  so  as  to 
discharge  below  water  level 

Work  commenced  on  the  above  recommendations  and  the  nuisance 
gradually  abated.  One  or  two  complaints  were  received  during  the  next 
few  months,  and  later  in  the  year  the  Medical  Officer  of  Health  and  Chief 
Public  Health  Inspector  visited  the  factory  and  suggested  that  the  hypo- 
chloride solution  placed  in  the  lagoon  should  be  increased  by  50%,  the  top 
of  the  interceptor  should  be  covered  as  far  as  practicable,  and  a sump  of  a 
type  of  grease  trap  should  be  constructed  at  the  perimeter  of  the  factory 
area  nearest  to  the  lagoon. 

Barrels  of  hypochloride  are  now  placed  in  various  parts  of  the  factory 
to  deal  with  any  accident  which  may  occur  in  the  future  and  the  firm  has 
placed  an  order  for  a chlorinating  plant  to  maintain  a regular  and  standard 
supply  of  hypochloride  into  the  lagoon.  Observations  are  still  being 
carried  out. 

During  all  enquiries  into  the  cause  of  the  complaints,  close  co-opera- 
tion has  existed  between  the  officials  of  the  Health  Department,  Alkali 
Inspector  and  Director  of  the  firm  concerned. 
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OFFICES,  SHOPS  & RAILWAY  PREMISES  ACT  1963 

This  year  was  the  first  complete  year  for  the  operation  of  this  Act  and 
by  the  end  of  the  year  a total  of  453  premises  had  been  registered  in  the 
Borough,  representing  85%  of  registerable  properties.  The  total  number  of 
persons  employed  at  the  premises  were  2,206  comprising  788  males  and 
1 ,418  females. 


Premises  registered  were  as  follows: — 

Offices  . . . . . . . . . . . . 82 

Shops  . . . . . . . . . . . . 321 

Wholesale  Shops  & Warehouses  . . . . 10 

Catering  Establishments  open  to  the  public; 

Canteens  . . . . . . . . . . 40 

The  number  of  premises  receiving  a general  inspection  during  the 
year  were: — 

Offices  . . . . . . . . . . 28 

Retail  Shops  . . . . . . . . . . 132 

Wholesale  premises  & warehouses  . . . . 3 

Catering  establishments  open  to  the  public  . . 14 


A total  of  950  offences  were  found  at  the  premises  inspected  and  these 
were  summarised  as  follows: — 


Section 

Offices 

Shops 

Wholesale 

& 

Warehouses 

Catering 

Establish- 

ments 

4 Cleanliness  of  Premises  ... 

7 

96 

2 

6 

6 Inadequate  Heating  & Absence  of 

thermometer 

9 

123 

1 

4 

7 Inadequate  Ventilation  

4 

63 

1 

4 

8 Inadequate  Lighting  

5 

44 

1 

2 

9 Inadequate  Sanitary  Conveniences 

1 1 

78 

2 

4 

Absence  of  receptacle  for  Sanitary 

Dressings  ... 

— 

4 

— 

— 

10  Inadequate  Washing  Facilities  ... 

10 

53 

1 

3 

12  Inadequate  Accommodation  for 

Clothing  

— 

28 

1 

2 

15  Absence  of  suitable  facilities  for 

meals  (Shop  premises  only)... 

— 

10 

— 

— 

16  Condition  of  floors,  passages  & 

stairs 

5 

75 

1 

4 

17  Guarding  of  machinery  ... 

2 

52 

— 

1 

24  Absence  of  adequate  First  Aid  Kit 

12 

103 

1 

5 

50  Absence  of  the  Abstract  of  the  Act 

6 

86 

— 

2 

13  Inadequate  Seating  Facilities 

15 

1 

— 
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Nine  accidents  were  notified  during  the  year,  none  of  which  were 
fatal.  Investigations  revealed  that  of  these  nine,  three  involved  falls,  five 
handling  goods,  and  one  machinery.  Advice  and  verbal  warnings  were 
given  to  the  employer  or  manager  to  help  prevent  the  recurrence  of 
similiar  accidents.  It  is  significant  that  of  the  nine  accidents  notified,  seven 
occurred  in  Supermarkets  and  the  other  two  in  ladies  and  gents  outfitters. 
It  would  appear  that  accidents  did  not  occur  in  the  smaller  premises,  or 
that  their  occupiers  failed  to  notify  accidents  that  did  occur. 


Factories  Acts,  1937  and  1959 

The  number  of  factories  at  the  end  of  the  year  total  152.  The  following 
tables  show  the  results  of  inspection  in  the  form  required  by  the  Minister 
of  Labour. 


TABLE  X 

I.  INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH. 


Premises 

Number 

on 

Register 

Number 

of 

Inspections 

Number  of 
written 
notices 

Numbers  of 
Occupiers 
prosecuted 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local 
Authorities  

22 

5 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  the  Local 
Authority 

107 

32 

5 

iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers’  premises)  ... 

23 

5 

Total  

152 

42 

5 

— 

twenty-two 


TABLE  XI 


2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


No.  of  cases  in  which  defects  were  found 

Number  of 

cases  in 

Particulars 

Found 

Remedied 

Referred 

Referred 

which 

to  H.M. 

by  H.M. 

prosecutions 

Inspector 

Inspector 

were 

instituted 

Want  of  Cleanliness 



- 





Overcrowding  

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation 

1 

— 

— 

— 

— 

Ineffective  drainage  of 

floors  ...  

— 

— 

— 

— 

— 

Sanitary  Conveniences 

(a)  Insufficient 

— 



— 

— 

— 

(b)  Unsuitable  or 

defective  

5 

5 

— 

2 

— 

(c)  Not  separate  for 

sexes  

— 

— 

— 

— 

— 

Other  offences  against  the 

Act  (not  including  offences 

relating  to  Outwork) 

— 

— 



— 

— 

Total 

6 

5 

— 

2 

— 

TABLE  XII 

3.  OUTWORKERS 


Section  133 

Section  134 

No.  of  out- 

No.  ot  cases 

No.  of  pro- 

No.  of  inst- 

Nature 

workers  in 

of  default 

secutions 

tances  of 

of 

August  list 

in  sending 

for  failure 

work  in 

Notices 

work 

required  by 

lists  to  the 

to 

unwhole- 

served 

Prosecutions 

Section  133 

Council 

supply  lists 

some 

(1)  (b) 

premises 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing 

apparel 

(Making) 

3 

— 

— 

— 

— 
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GENERAL  SANITATION 


Water  Supply: 

The  Wirral  Water  Board  supplied  water  from  three  sources,  Prenton, 
Mouldsworth  and  Sutton  Hall. 

The  supply  in  the  area  has  been  satisfactory  both  in  quality  and 
quantity. 

Bacteriological  and  chemical  examinations  are  carried  out  continuously 
on  the  raw  water  and  on  the  treated  water  at  regular  intervals  by  the 
Board’s  Chemist  and  in  addition  quarterly  bacteriological  and  chemical 
examinations  are  made  by  the  Counties  Public  Health  Laboratories, 
London.  In  all  cases  the  results  have  shown  a pure  and  wholesome  water 
suitable  for  public  supply  purposes,  and  all  the  fluoride  content  of  the 
Board’s  supplies  is  in  all  cases  less  than  0.1  p.p.m.  The  waters  concerned 
are  not  liable  to  plumbo-solvency  although  supply  checks  are  made  occas- 
sionally  for  any  take  up  of  lead,  and  there  has  been  no  case  of  contamination. 

Unfortunately  no  separate  figures  are  available  for  the  Bebington 
area  with  regard  to  the  number  of  dwelling-houses  and  the  number  of 
population  supplied  from  public  water  mains  direct  to  the  houses,  or  by 
means  of  stand-pipes. 


Sewerage: 

A comprehensive  sewerage  scheme  for  the  borough  was  commenced 
in  1946  and  the  work  phased  over  the  intervening  period  so  that  to  date 
expenditure  totalling  over  1^  million  pounds  has  been  incurred  and  only  a 
final  phase  remains  to  be  done  (viz.  re-sewerage  of  parts  of  Eastham). 

This  final  phase  possibly  costing  around  £250,000  is  held  in  abeyance 
pending  a settlement  by  the  Planning  Authority  as  to  the  extent  of  future 
industrial  development  in  the  area. 

At  Thornton  Hough  Village  the  improvement  of  the  sewage  disposal 
works  is  nearing  completion  and  a sewage  disposal  scheme  for  Brimstage 
Village  is  included  in  the  Council’s  capital  works  programme  for  the  year 
1969/1970. 

Considerable  progress  has  been  made  in  the  elimination  of  septic 
tanks  and  connection  of  property  drains  to  the  main  sewer.  In  the  country 
areas,  owners  of  cottages  continue  to  substitute  a water  closet  with  septic 
tank  for  the  pail  closet,  every  encouragement  being  given  by  housing 
improvement  grants. 

At  present  most  of  the  sewage  from  the  borough  discharges  on  the 
ebb  tide  to  the  River  Mersey  via  storage  tanks  at  two  positions  on  the 
banks  of  the  river.  The  main  sewerage  scheme  aimed  at  concentrating 
sewage  at  these  two  outfalls. 
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The  Council  is  conscious  of  the  ultimate  need  for  sewage  treatment  and 
indeed  in  1963  acquired  I2|  acres  of  land  in  extension  of  the  northern 
outfall  tank  site  for  possible  future  sewage  treatment  works. 

The  ultimate  sewage  disposal  arrangements  must  depend  on  future 
standards  to  be  set  by  the  River  Board  on  discharges  to  the  river,  the 
constructional  works  will  be  costly  and  hence  the  timing  of  such  a scheme 
could  be  influenced  by  the  economic  situation,  other  priorities,  public 
opinion,  etc. 

House  Drainage: 

It  was  found  necessary  during  the  year  to  make  1,184  visits  in  con- 
nection with  testing  and  examining  drains.  65  Informal  notices  and  2 
Statutory  notices  were  served  for  the  abatement  of  nuisances  and  remedy 
of  disrepair.  During  the  year  346  complaints  of  choked  drains  were  received. 

Public  Conveniences: 

Regular  inspections  were  made  of  the  public  conveniences  throughout 
the  year.  All  nuisances  and  defects  noted  were  reported  to  the  Borough 
Engineer  and  Surveyor  for  his  necessary  action. 

Tips: 

Routine  visits  to  the  Spital  Refuse  Tip  once  again  showed  the  tip  to 
be  well  worked  and  controlled  with  the  result  that  no  complaints  from 
the  public  were  received  during  the  year. 

Pet  Shops: 

Four  shops  are  registered  with  the  Local  Authority  and  the  high 
standard  of  cleanliness  associated  with  these  premises  was  again  noticeable. 
No  ill  treatment  of  live  animals  was  noted  during  inspections. 

Animal  Boarding  Establishments: 

The  four  animal  boarding  establishments  registered  were  found  to  be 
well  kept  and  the  facilities  provided  for  the  animals  were  satisfactory. 

Schools: 

These  were  visited  as  a regular  routine  duty  not  only  in  regard  to 
sanitation,  defects  of  construction,  but  to  inspect  kitchens  and  canteens 
and  where  necessary  educational  advice  was  given. 

Disinfestation: 

The  Health  Department  provides  a disinfestation  for  the  destruction  of 
insect  pests  of  all  kinds.  In  addition  to  the  treatment  of  houses  and  buildings, 
bedding  and  furniture  can  be  treated  by  this  Department.  The  cockroach 
is  now  the  greatest  pest  and  a great  amount  of  work  in  survey  and  treatment 
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was  carried  out  during  the  year  to  assist  in  its  eradication.  The  bed  bug 
which  formerly  was  one  of  the  commonest  insect  pests  has  caused  fewer 
infestations  for  a number  of  years  now  and  this  is  probably  due  to  the 
effectiveness  of  modern  insecticides,  and  the  general  improvement  in 
living  standards. 


The  following  figures  show  the  number  of  premises  treated: — 

2 houses  for  bed  bugs 

31  houses  for  woodworm  infestation 

259  houses  for  other  vermin 

RODENT  CONTROL 

There  has  been  a considerable  increase  in  mice  infestation  in  the 
Borough  particularly  in  the  New  Ferry  Area.  They  are  proving  very 
difficult  to  control  and  are  giving  rise  to  doubt  as  to  the  effectiveness  of 
Warfarin  poison.  In  a number  of  cases  the  rodent  operators  have  resorted 
to  the  use  of  the  long  established  “nipper  traps”  with  satisfactory  results. 
The  following  statistics  indicate  the  work  carried  out  during  the  year  1965: 

Major  Primary  ..  ..  ..  ..infestation  of  20  and  over 

Minor  Secondary  ..  ..  ..  infestation  of  up  to  20 


TABLE  XIII 


Type  of  Property 


Local 

Authority 

Dwelling 

Houses 

including 

Council 

Houses 

All  other 
including 
Business 
Premises 

Total 

of 

Columns 
1,  2 & 3 

Agri- 

cultural 

Properties  inspected  as  a 
result  of: 

(a)  Notification 

9 

365 

34 

408 

10 

(b)  Survey  under  the  Act 

2 

35 

15 

52 

— 

(c)  Otherwise  (when 

visited  primarily  for 
some  other  purpose) 

— 

6 

6 

— 

Total  inspections  carried  out 

including  re-inspections  ... 

315 

2004 

1262 

3581 

92 

No.  of  Properties  inspected 
which  were  found  to  be 
infested  by: — 

Rats  ...  Major 

2 

2 

2 

Minor 

5 

141 

9 

155 

6 

Mice  ...  Major 

1 

39 

10 

50 

— 

Minor 

— 

96 

20 

1 16 

— 

No.  of  infested  properties 

treated  by  L.A 

7 

310 

49 

366 

8 

Total  treatments  carried  out 

including  re-treatments  ... 

236 

1026 

642 

1904 

62 

twenty-six 


Types  of  visits  made: — 

Dwelling  Houses  (includ 
L.A.  Property  (I) 

(2) 
(3) 

Business  Premises  (I) 

(2) 

(3) 

(4) 

(5) 

(6) 

Agricultural  (I) 

Properties  (2) 

(3) 

Other  Authority  (I) 

Properties  (2) 


ing  Council  Houses) 

Tips  and  non  agricultural  work 

Sewage  Works  

Other  buildings 

Factories  and  Workplaces 

Shops  

Places  of  Entertainment  .. 
Cafes  and  Canteens 
Licensed  Premises 
Non-agricultural  land 
Market  Gardens  and  Farms 

Piggeries  

Agricultural  Land 
Schools 

Hospitals  


No.  of  Dwelling  House  contracts  signed  

No.  of  Estimates  provided  (Industry  and  Business  premises) 

No.  of  Contracts  signed  

Value  of  Estimates  during  1965  


£288 


1626 

128 

47 

133 

350 

113 

21 

2 

22 

106 

58 

21 

5 

242 
185 
3059 
118 
45 
44 
5 0 


FOOD  & DRUGS  ACT  1955— FOOD  HYGIENE 

Routine  inspections  of  food  premises  continued  during  the  year  and  1 ,257  inspections 
were  made.  During  these  visits  every  opportunity  was  taken  by  the  Public  Health  Inspect- 
ors to  impress  on  management  and  assistants  the  importance  of  food  hygiene,  and  advice 
was  readily  given  on  the  provisions  of  the  Food  Hygiene  Regulations. 

Visits  were  made  for  the  purpose  of  examining  and  where  necessary  condemning 
foodstuffs.  In  all  cases  where  food  was  found  on  inspection  to  be  unsound,  the  food  was 
voluntarily  surrendered  and  so  the  question  of  legal  action  did  not  arise. 


FOOD  PREMISES 

Registered  Premises'!  Preserving  and  frying  of  food  69 

under  the  > 

Food  & Drugs  Act  J Ice  Cream ...  152 

Registration  of  Hawkers  under  the  Cheshire  County  Council  Act,  1953  ...  40 


Type  of  Premises 

Number  of 
premises 

Number  of 
premises 
with  wash 
hand  basin 

Number  of 
premises 
required  to 
be  fitted 
with  sinks 

Number  of 
premises 
with  sinks 

Kitchens  & Canteens 

26 

26 

26 

26 

Cafes  & Snack  Bars 

22 

22 

22 

22 

Butchers 

39 

39 

39 

39 

Bakehouses 

5 

5 

5 

5 

School  Canteens 

26 

26 

26 

26 

Clubs  & Licensed  Premises 

48 

48 

48 

48 

Supermarkets 

18 

18 

18 

18 

Grocers  & Provisions 

42 

42 

42 

42 

Greengrocers,  Fruit  & Fish 

34 

34 

34 

32 

Fried  Fish  Shops 

14 

14 

14 

14 

Small  Mixed  Food  Shops 
Sweets  and  Tobacco  and 

31 

31 

27 

27 

Small  Grocers 

64 

64 

3 

Confectioners 

18 

18 

18 

18 

Chemists 

20 

20 

20 

20 

twenty-seven 


Meat  Inspection: 

This  year  showed  an  increase  of  2,554  animals  slaughtered  as  compared 
with  last  year.  100%  inspection  of  carcasses  and  organs  was  again  maintained 
and  these  involved  a considerable  amount  of  overtime  especially  at  week- 
ends. 

One  of  the  less  known  responsibilities  of  the  public  health  inspector  is 
the  welfare  of  the  animals  awaiting  slaughter.  He  has  to  ensure  they  are 
housed  and  are  properly  fed  and  watered,  suffering  no  ill  treatment  up  to 
and  including  actual  slaughtering  which  must  be  carried  out  in  a humane 
manner.  Considerable  skill  and  knowledge  of  animal  diseases  is  needed  to 
safeguard  the  public  from  parasitic  and  other  diseases  which  can  be  con- 
tracted from  meat  and  meat  products. 


TABLE  XIV 


NEW  FERRY 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Number  killed 

98 





663 



761 

Ante-mortem  in- 

spection including 
supervision  of 

humane  slaughter 

98 

663 

761 

Notice  of  Slaughter 
received 

98 

663 

761 

Emergency 

notifications 

_ 

_ 

_ 

_ 

_ 

Post-mortem 

inspection 

98 

— 

— 

663 

— 

761 

Tuberculosis  only 

Whole  carcases 
condemned 

Carcases  of  which 
some  part  or 
organ  was 
condemned 

Percentage  of 
number  affected 

— 

— 

— 

— 

— 

— 

All  Diseases  except  Tuberculosis: 
Whole  carcases 

condemned  ...  — — 

'Carcases  of  which 
some  part  or 
organ  was 
condemned 

10 

20 

30 

Percentage  of 
number  affected 

10.2% 

— 

— 

3.01% 

— 

3.9% 

twenty-eight 


HIGHER  BEBINGTON 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Number  killed 

3217 

728 



5581 

5853 

15,379 

Ante-mortem  in- 

spection including 
supervision  of 

humane  slaughter 

3217 

728 

5581 

5853 

15,379 

Notice  of  Slaughter 
received  ... 

3217 

728 

5581 

5853 

15,379 

Emergency 

notifications 

Post-mortem 

inspection 

3217 

728 

— 

5581 

5853 

15,379 

Tuberculosis  only: 

Whole  carcases 
condemned 

Carcasses  of  which 
some  part  or 
organ  was 
condemned 

4 

85 

89 

Percentage  of 
number  affected 

1-2% 

— 

— 

— 

1.4% 

0.5% 

All  Diseases  except  Tuberculosis: 

Whole  carcasses 

condemned  ...  2 — 

2 

4 

8 

Carcasses  of  which 
some  part  or 
organ  was 
condemned 

1409 

380 

229 

696 

2714 

Percentage  of 
number  affected 

43.7% 

51.2% 

— 

3.9% 

11.9% 

17.6% 

Other  Condemned  Food 

The  following  table  indicates  tinned  and  other  goods  found  to  be 
unsound  during  visits  to  canteens,  warehouses  and  shops: — 


6455  tins  of  Meat 
236  tins  of  Fruit  & Vegetables 
5 tins  of  Soup 
5 tins  of  Rice  Pudding 
9 tins  of  Milk 
5 tins  of  Baby  Food 

2 tins  of  Crab 

3 tins  of  Fish 

45  jars  Fish  Spread 


50  pkts.  of  Cake  Decorations 

2 pkts.  Beef  Suet 
6 pkts  Raisins 

29  pkts.  Margarine 

3 pkts.  Cooking  Fat 
17  pkts  Butter 

24  pkts  Flour 

4 pkts.  Barley 
89  pkts.  Biscuits 


twenty-nine 


20  jars  of  Oxo 
6 jars  of  Conserve 
I jar  of  Mixed  Pickle 


12  cans  Fruit  Juice 
4 bottles  Vinegar 
I bottle  Sauce 


9 bottles  Fruit  Juice 


4610  pkts.  Crisps 
1071  pkts.  Snacks 


2 bottles  Corn  Oil 
69  Capons 


1220  pkts.  Stix 
7 pkts.  Tea 
16  pkts.  Cheese 
9 pkts.  Lard 


372  Bacon  Puddings 


105  Steak  Puddings 
7 Sponge  Cakes 


Due  to  refrigeration  breakdowns  the  following  frozen  foods  were 
condemned: — 


MILK  (SPECIAL  DESIGNATION)  REGULATIONS  1963 

The  total  number  of  licences  issued  under  the  above  Regulations  at 
the  end  of  the  year  totalled: — 

Untreated  Milk  . . . . . . 74  Dealers 

Pasteurised  Milk  ..  ..  ..  74  Dealers 

Sterilised  Milk  ..  ..  ..  74  Dealers 


SAMPLES  OF  MILK  FOR  BIOLOGICAL  AND 
BACERIOLOGICAL  TESTS 

TABLE  XV 

Tests  for  Tuberculosis  Milk  and  Brucella  Infected  Milk: 

No.  of  Not 

samples  taken  Designation  Satisfactory  Satisfactory 


39  pkts.  Fish  Fingers 
10  pkts.  Vegetables 
3 pkts.  Cod  Steaks 

3 pkts.  Spinach 

4 pkts.  Sausages 
3 pkts.  Chicklets 

I pkt.  Chicken  Dinner 

5 pkts.  Sweet  Corn 

1 pkt.  Cream  Sponge 
32  pkts.  Fish 

2 pkts.  Chicken  & Mushroom 


8 Fish  Cakes 

85  pkts.  Fruit  & Vegetables 
2 pkts.  Hamburgers 
I pkt.  Porkburgers 
I pkt.  Steaklets 
23  pkts.  Short  Cake 

9 pkts.  Puff  Pastry 

5 pkts.  Yorkshire  Pudding 
13  Sausage  Rolls 
9 pkts.  Chicklets 
23  pkts.  Sweet  Corn 


Casserole 
3 pkts.  Sliced  Beef 


9 


Untreated 

Milk 


9 


thirty 


During  the  year  1965  the  County  Medical  Officer  of  Health  reported 
six  positive  ring  tests  for  Brucellosis  amongst  cattle  in  the  Borough.  Sub- 
sequent cultures  were  found  to  be  negative  and  in  the  cases  reported  the 
positive  ring  tests  were  probably  due  to  recent  inoculation  with  S.I9 
given  to  protect  the  animals  from  Brucella  Abortis. 

TABLE  XVI 

Tests  for  Keeping  Quality: 


No.  of 

samples  taken 

Designation 

Satisfactory 

Not 

Satisfactory 

9 

Untreated 

Milk 

8 

1 

46 

Pasteurised 

Milk 

44 

2 

Two  samples  of  Pasteurised  Milk  failed  the  Methylene  Blue  Test  and 
the  matter  was  discussed  with  the  producer/retailer.  They  were  obviously 
very  concerned  but  unable  to  pinpoint  the  reason.  Subsequent  samples 
were  satisfactory.  In  the  case  of  the  Untreated  Milk,  the  County  Medical 
Officer  of  Health,  Divisional  Milk  Officer  and  producers  were  informed. 

TABLE  XVII 

Tests  for  Adequate  Pasteurisation  or  Sterilisation: 

No.  of  Not 

samples  taken  Designation  Satisfactory  Satisfactory 

46  Pasteurised  46  — 

5 Sterilised  5 — 


BACTERIOLOGICAL  EXAMINATION  OF  ICE  CREAM 

During  1965,  38  samples  of  Ice  Cream  and  Lollies  were  purchased  for 
examination  at  the  Public  Health  Laboratories,  Chester. 

Results: 

31  samples  — Grade  I — Satisfactory 
6 samples  — Grade  II  — Satisfactory 
I sample  — Grade  III  — Unsatisfactory 
I sample  — Grade  IV  — Unsatisfactory 

The  Grade  III  sample  refers  to  a sample  of  Soft  Ice  Cream  taken  from  a 
van.  The  manufacturer/retailer  is  a firm  of  high  repute  and  were  most 
concerned  that  this  should  occur.  A check  was  made  on  equipment  and 
personal  hygiene  in  all  the  firms’  vans.  Subsequent  samples  were  satis- 
factory. 


thirty-one 


SWIMMING  BATH  WATER 


TABLE  XVIII 

Bacteriological  Sampling: 

23  samples  were  taken  from  Port  Sunlight,  New  Ferry  and  Clatter- 
bridge  Hospital  (private  pool) 

Results  of  examination: 

Number 


taken 

Satisfactory 

Unsatisfactory 

New  Ferry  Baths  . . 

13 

1 1 

2 

Port  Sunlight 

4 

4 

— 

Clatterbridge 

6 

4 

— 

The  unsatisfactory  samples  occurred  during  a breakdown  in  the 
chlorination  plant.  This  was  quickly  remedied  and  later  samples  were 
satisfactory. 


thirty-two 


TABLE  XIX 

BACTERIOLOGICAL  EXAMINATION  OF  FOODSTUFFS 

IN  GENERAL 


During  1965  63  samples  of  miscellaneous  foods  were  submitted  for 
bacteriological  examination  at  Chester  Public  Health  Laboratories. 


Sample 

Number 

Taken 

Satisfactory 

Unsatisfactory 

Iced  Drink 

1 

1 

— 

Orange  Crush  (carton)  . . 

1 

1 

— 

Farex  Baby  Food  . . 

1 

1 

— 

Dried  Full  Cream  Milk  . . 

1 

1 

— 

Hen  eggs 

4 

4 

— 

Roast  Pork 

8 

7 

1 

Beef  Paste 

2 

1 

1 

Hot  Pot  Pie 

1 

1 

— 

Yoghurt 

2 

2 

— 

Meat  Pie 

5 

5 

— 

Ice  Bun 

1 

1 

— 

Chocolate  Eclairs  . . 

4 

4 

— 

Sausage  Rolls 

2 

2 

— 

Steak  & Kidney  Pie 

2 

2 

— 

Sliced  Spam 

1 

1 

— 

Fresh  Cream  Bun 

1 

1 

— 

Cream  Doughnut 

1 

1 

— 

Meat  Pasty 

2 

2 

— 

Beef  Sausage 

1 

i 

— 

Chicken  Leg  (cooked) 

1 

1 

— 

Luncheon  Meat 

1 

1 

— 

Trifle 

1 

— 

1 

Jam  Puff 

1 

1 

— 

Brawn 

1 

1 

— 

Doughnut 

1 

1 

— 

Blackcurrant  Tart. . 

1 

1 

— 

Passion  Fruit 

1 

1 

— 

Boiled  Ham 

2 

2 

— 

Apple  Pie 

1 

1 

— 

Jam  Cake 

1 

1 

— 

Cream  Cake 

4 

3 

1 

Salmon  Paste 

2 

2 

— 

Pork  Sausage 

1 

1 

— 

Double  Devon  Cream 

1 

1 

— 

Fish  Cakes 

1 

1 

— 

Liver  Pate 

1 

1 

— 

TOTALS: 

63 

59 

4 

thirty-three 


The  four  unsatisfactory  samples  consisted  of  cooked  roast  pork,  trifle, 
cream  cake  and  beef  paste.  All  the  samples  were  contaminated  with  faecal 
coli  organisms.  The  dealers  in  question  were  interviewed,  the  premises 
and  equipment  inspected  and  advice  given  on  the  elements  of  food  hygiene. 

The  following  ten  swabs  were  taken  during  the  year: 


Sample 

Cheese  Slicer 
Meat  Slicing  Machine 
Cheese  Display  Counter 
Butchers  Sausage  Machine 
Meat  Pie  Blocking  Machine 
Meat  Pie  Mixing  Bowl 
Meat  Pie  “Egg  Wash”  Brush 
Meat  Pie  Pastry  Rolling  Machine 


1 

2 
I 


2 > All  satisfactory 


TABLE  XX 

The  following  table  refers  to  specimens  and  samples  taken  in  connection 
with  suspected  food  poisoning  and  associated  cases. 


Type  No.  Taken  Result 

Faeces  1397  19  Ch.  Welchii 

1 Typhoid 

7 Salmonellae  Infantis 
10  Salmonellae  Typhimurium 
3 Salmonellae  Meleagridis 

2 Salmonellae  Give 

I Salmonellae  Menston 
I Salmonellae  Liverpool 
208  Shigella  Sonnei 

1 145  Negative 

FOOD  & DRUGS  SAMPLING 
Nature,  Substance  and  quality 

TABLE  XXI 

The  following  shows  the  number  and  type  of  foods  purchased  by  the 
Inspectors  and  analysed  by  the  Public  Analyst. 


No.  of  amples  of  No.  of  samples  of 

each  srticle  each  article 

examained  regarded  as  adulterated 

Formal  Informal  Total  Formal  Informal  Total 


Minced  Beef  — 4 4 

Pork  Sausage  — I I 

Pork  Luncheon  Meat  — I I 

Aspirin — I I 

Mixed  Spice  — I I 

Malt  Vinegar  — I I 

Rennie  Tablets — 2 2 

Tooty  Fruities — I I 

thirty-four 


Article 


No.  of  samples  of 
each  article 
examined 

Formal  Informal  Total 


No.  of  samples  of 
article  regarded  as 
adulterated 

Formal  Informal  Total 


Pasteurised  Milk 
Untreated  Milk 
Orange  Crystals 
Everlasting  Strips 

Chox  Stix  

Orange  Crush 

Chicken  Slices 
Glace  Cherries 
Bouillon  Cubes  ... 

Dried  Garden  Peas 
Pea  Soup 
Dry  Ginger 
Skinless  Pork  Sausages 

Liquid  Paraffin 

Lime  Cordial  

Sweet  Picallili  

Crab  Spread 

London  Grill  

Peanut  Butter 

Creamery  Butter 

Butter  

Polony  

Black  Pudding 

Marmalade  

Instant  Nesquick 
Firewater  Fruit  Flavour  Drink 
Sponge  Fingers 
Golden  Orange  Drink  ... 
Butter  & Pancake  Mix  ... 

Tin  of  Peps  

Beef  Sausage  Meat 

Lemon  Drink 

Scotch  Whiskey  Marmalade 
Smoked  Cod  Roe 

Pork  Brawn  

Minced  Sandwich  Chicken 
Horseradish  Sauce 
Spam  Spread 
Daisy  Tablets 
Iron  Jelloids 

Mouth  Ulcer  Tablets  ... 

Back  Ache  Pills 

Pile  Ointment 

Supplementary  Diet  Food 
Milk  Channel  Island 
Moores  Teething  Jelly  ... 

Pro  Plus  Tablets 

Garden  Mint  

Tomatoes  

Mushrooms  

Homogenised  Milk 

Cough  Mixture 

Tube  of  Mustard 
Instant  Skimmed  Milk 


4 

31 


thirty-five 


Article 


No.  of  samples  of 
each  article 
examined 


No.  of  samples  of 
article  regarded  as 
adulterated 


Formal 

Informal 

Total 

Formal 

Informal 

Total 

Mini  Sax  Tablets 

1 

1 



Bronchial  Cough  Mixture 

— 

1 

1 

— 

— 

— 

Adult  Nerve  Tonic  

— 

1 

1 

— 

— 

— 

Cold  Sore  Lotion 

— 

1 

1 

— 





Cream  Cheese  Spread 

— 

1 

1 

— 

— 



Apricot  Chutney  

— 

1 

1 

— 

— 

— 

Stewed  Steak  ...  

— 

1 

1 

— 

— 

— 

Dairy  Cream  Cake  

— 

1 

1 

— 

— 



Skinless  Cooked  Frankfurters... 

— 

1 

1 

— 

— 



Cheese  Spread  with  Shrimps  ... 

— 

1 

1 

— 

— 

— 

Pure  Vegetable  Oil 

— 

1 

1 

— 

— 

— 

Pasteurised  Homogenised  Milk 

— 

2 

2 

— 

— 

— 

Fruit  Rock  

— 

1 

1 

— 

— 

— 

Yogfruit  ...  

— 

1 

1 

— 

— 

— 

Tomato  Sauce 

— 

1 

1 

— 

— 

— 

Pork  Pie 

— 

1 

1 

— 

— 

— 

Do  Do  Tablets  ...  

— 

1 

1 

— 

1 

1 

Pyrocil  Tablets  ...  

— 

1 

1 

— 

— 

— 

Breakfast  Vitamins 

— 

1 

1 

— 

— 

— 

Anadin  Tablets 

— 

1 

1 

— 

— 

— 

Vegetable  & Liver  Broth 

— 

1 

1 

— 

— 

— 

Cornflour  

— 

1 

1 

— 

— 

— 

Creamed  Fish  Dinner  ... 

— 

1 

1 

— 

— 

— 

Damson  Jam  

— 

1 

1 

— 

— 

— 

Quick  Flour  

— 

1 

1 

— 

— 

— 

Quick  Jel  

— 

1 

1 

— 

— 

— 

Cochineal  

— 

1 

1 

— 

— 

— 

Fish  Paste  

— 

1 

1 

— 

— 

— 

Zubes  Cough  Mixture 

— 

1 

1 

— 

— 

— 

Kraft  Sauce  

— 

1 

1 

— 

— 

— 

All  fours  Cough  Mixture 

— 

1 

1 

— 

— 

— 

Pastry  Mix  

— 

1 

1 

— 

— 

— 

Dehydrated  Tomato  Soup 

— 

1 

1 

— 

— 

— 

Blackcurrant  Jelly  

— 

1 

1 

— 

— 

— 

TOTALS  ...  — 137  137  — 2 2 


Non-Fatty 


Milk  Fat 

Solids 

Water 

Milk  average  for  the  year 

...  4.0% 

8.98% 

87.02% 

Legal  minimum  standard 
Channel  Island  Milk 

...  3.0% 

8.5% 

— 

Average  for  the  year 

...  4.50% 

9.38% 

86.12% 

Legal  minimum  standard 

...  4.0% 

8.5% 

— 

thirty-six 


TABLE  XXI 

Details  of  Samples  Adulterated  or  Below  Standard: 


Formal 

Sample  Article  or  Nature  of  Adulteration  Action  Taken 

No.  Informal 


1 Milk 

2 Orange  Crush 

3 Liquid  Paraffin 


Informal  Sub-standard  but  genuine 
milk  deficient  in  solids-non- 
fat  to  the  extent  of  1.1% 

„ Deficient  in  added  sugar  to 
the  extent  of  55.5% 

„ Containing  phenolic  com- 
pounds. The  sample  had  the 
odour  and  the  taste  of  disin- 
fectant. 


Producer  notified 


Manufacturer 

notified 

Manufacturer 

notified 


2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 


Action  taken  under  the  Food  and  Drugs  Act  and 
Milk  and  Dairies  (General)  Regulations  1959 


Black  oily  patch  on  crust  of  bread 
Foreign  body  in  Corned  Beef  . . 
Foreign  body  in  loaf  of  bread  . . 
Foreign  body  in  sausage 
Foreign  body  in  Chicken 
Foreign  body  in  bottle  of  Milk. . 

Mould  growth  in  tin  Corned  Beef 
Mould  growth  in  Apple  Tarts 
Pieces  of  stick  embedded  in  “Choc  Pop” 
Foreign  objects  in  lambs  liver 
Corroded  tin  of  Corned  Beef  . . 

Dirt  in  bottle  of  Milk 
Mouldy  Curry  Chicken  Savoury 
Glass  splinters  in  bottle  of  Milk 
Mould  in  Danish  Meat  Pastries.. 

Glass  in  bottle  of  Beer  .. 

Sour  Sausages 

Fly  in  tin  of  Fruit  Cocktail 

Foreign  body  in  sweet  . . 

Moth  in  Lemon  Drink 
Rusted  tin  Pork  Luncheon  Meat 
Piece  of  chalk  in  Sliced  Loaf 
Cement  in  Milk  Bottles 
Foreign  body  in  meat  and  potato  pie 
Discoloured  jelly  surrounding 
Luncheon  Meat 

Flies  in  bottle  Wine  Cocktail  .. 

Mould  growth  on  cheese 
Offensive  odour  from  cheese 


Bakers  warned 
Wholesalers  warned 
Bakers  warned 
Wholesalers  warned 
Retailers  warned 
Wholesalers  warned 
Wholesalers  warned 
Bakers  warned 
Wholesalers  warned 
Butcher  warned 
Retailer  fined  £10 
Wholesalers  warned 
Wholesalers  warned 
Wholesalers  warned 
Bakers  warned 
Retailers  warned 
Wholesalers  warned 
Wholesalers  warned 
Wholesalers  warned 
Wholesalers  warned 
Retailer  warned 
Bakers  warned 
Wholesalers  warned 
Bakers  warned 

Wholesalers  warned 
Retailers  warned 
Retailers  warned 
Retailers  warned 


thirty-seven 


29. 

Offensive  odour  from  tin  Corned  Beef 

Retailers  warned 

30. 

Maggot  in  loaf  of  bread 

Bakers  warned 

31. 

Piece  of  metal  in  cake  . . 

Bakers  warned 

32. 

Sediment  in  Firewater  drink  . . 

Retailers  warned 

33. 

Mould  in  meat  pie 

Bakers  warned 

34. 

Mould  in  meat  pie 

Bakers  warned 

35. 

Piece  of  string  in  loaf  .. 

Bakers  warned 

36. 

Mould  condition  of  Roast  Beef 

Retailers  warned 

37. 

Weevils  in  packet  of  Cereal 

Retailers  warned 

38. 

Cement  in  bottle  of  Milk 

Wholesalers  warned 

39. 

Foreign  body  in  loaf  of  bread  . . 

Bakers  warned 

40. 

Wire  in  bottle  of  Milk  . . 

Wholesalers  warned 

41. 

Mould  in  Custard  Tart  . . 

Retailers  warned 

42. 

Wood  in  jar  of  Mincemeat 

Retailers  warned 

43. 

Wire  in  fruit  buns 

Bakers  warned 

44. 

Wasp  in  tin  of  fruit  salad 

Retailers  warned 

45. 

Foreign  body  in  cake 

Bakers  warned 

SHOPS  ACT,  I960 

YOUNG  PERSONS  EMPLOYMENT  ACT,  1938 


The  Chief  Public  Health  Inspector  who  is  Chief  Inspector  under  the 
above  mentioned  Acts,  reports  as  follows: — 

With  the  inception  of  the  Offices,  Shops  & Railways  Premises  Act  on 
the  1st  August,  1964,  the  Health  and  Welfare  sections  of  the  Shops  Acts 
which  included  sanitary  accommodation,  washing  facilities,  lighting,  ventil- 
ation and  temperature  were  repealed.  Administration  and  enforcement 
now  consists  of  (a)  hours  of  closing  (b)  half  day  closing  and  assistants  half 
day  holidays  and  (c)  Sunday  Trading. 

A number  of  complaints  were  received  during  the  year  of  illegal  sales 
on  Sundays  and  weekly  half-day  holidays.  In  all  cases  the  shopkeepers 
were  cautioned.  One  unsuccessful  case  was  taken  against  a shopkeeper  for 
selling  goods  after  hours. 


During  the  year  the  following  warnings  were  given  in  regard  to 
offences: — 

Mixed  Business  Notices  not  provided  . . . . . . . . 30 

Shops  open  for  serving  of  customers  after  normal  Closing  Hours  7 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  BEBINGTON  DIVISIONAL 

HEALTH  COMMITTEE 


Madam  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  the  annual  report  for  1965  which  was  my 
first  year  as  Divisional  Medical  Officer  in  Bebington.  A period  of  two  and  a half 
months  elapsed  between  Dr.  Melville’s  departure  and  my  arrival  and  during 
this  time  the  routine  National  Health  Service  work  in  the  department  proceeded 
quietly  and  efficiently  thanks  to  the  conscientious  endeavours  of  Mr.  Turner 
and  his  small  staff.  Dr.  Morris  of  Deeside  and  Dr.  Pollitt  of  Ellesmere  Port  were 
available  for  consultation  if  necessary  and  I take  this  opportunity  of  thanking 
them  for  their  co-operation. 

During  the  year  M;ss  McGuirk  was  appointed  as  Domestic  Help  Supervisor 
- a joint  appointment  shared  with  the  Deeside  division  - in  succession  to 
Miss  G.  Cargill  who  married  and  left  this  area  - and  Mrs.  I.  M.  Boult  assumed 
the  post  of  Matron  of  the  Bromborough  Day  Nursery  in  succession  to  Mrs.  F.  G. 
Davies,  S.R.N.  who  retired  after  many  years  of  kindly  and  commendable  service 
in  Bebington,  first  as  a district  nurse  and  later  as  matron  of  the  nursery. 

The  year  was  marred  by  the  untimely  passing  of  Miss  Ruth  Abraham  who 
had  contributed  nineteen  years  of  fine  work  in  the  borough  and  who  had  staunchly 
carried  on  with  her  duties  despite  considerable  suffering  and  without  complaint. 
A few  words  in  the  annual  report  are  indeed  a meagre  tribute,  and  I am  very 
aware  of  their  inadequacy.  The  division  lost  another  member  of  staff  in  1965, 
but  in  much  happier  circumstances.  M/ss  /.  J.  Young,  supervisor  of  the  junior 
Training  Centre,  Eastham  since  1st  November,  1956,  married  and  moved  from 
the  district.  We  extend  to  her  every  good  wish  and  gratefully  recall  her  con- 
tribution to  the  care  of  our  subnormal  children  with  whom  she  was  very  popular. 

The  year  was  notable  for  the  inception  of  the  exfoliative  cervical  cytology 
service.  Following  a great  deal  of  publicity  the  first  clinic  was  held  at  the 
Clinic  Centre,  Eastham  on  13th  October.  Our  thanks  are  due  to  Dr.  Rachel 
Rawcliffe,  Consultant  Pathologist  at  St.  Catherine’s  Hospital  for  examining 
the  slides  and  issuing  prompt  reports  thereon.  Mr.  A.  Bentham,  consultant 
obstetrician  and  gynaecologist  at  Clatterbridge  Hospital,  gave  valuable  assist- 
ance in  the  planning  of  this  service,  including  demonstration  and  supervision 
in  the  techniques  involved.  The  committee  will  recall  that  the  prime  object  of  the 
cytology  clinic  is  the  microscopic  detection  of  cancer  of  the  neck  of  the  womb 
in  its  pre-invasive  state  {stage  0).  Our  present  knowledge  would  appear  to 
indicate  that  about  half  of  these  primary  conditions  will  remain  virtually 
dormant  for  four  to  five  years.  This  means  that  many  could  still  be  detected  in 
this  stage  even  had  they  been  present  for  several  years.  Furthermore,  if  progres- 
sion has  taken  place  to  a stage  where  the  condition  is  clinically  apparent 
(i.e.,  invasive)  it  is  still  possible  to  achieve  a cure  in  some  80%  of  early  cases. 
It  follows  that  by  means  of  detection  of  these  pre-invasive  and  early  invasive 
states  a considerable  reduction  should  theoretically  be  possible,  in  the  fullness 
of  time,  in  the  mortality  from  this  condition.  At  present  about  2,500  women  die 
every  year  in  England  and  Wales  from  cancer  of  the  cervix.  This  represents  /% 
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of  all  female  deaths  and  almost  3%  of  deaths  from  all  causes  in  women  under 
50  years  of  age.  In  fact,  more  than  25%  of  deaths  due  to  cancer  in  women 
under  50  are  caused  by  cancer  of  the  neck  of  the  womb.  This  statement  is  made 
only  to  show  that  this  form  of  malignancy  is  a problem  affecting  many  women 
who  otherwise  should  have  had  an  expectation  of  long  life.  It  is  not  intended 
to  detract  from  the  importance  of  carrying  out  this  investigation  in  older 
women;  it  merely  implies  that  the  percentage  of  deaths  from  cancer  of  the 
cervix  is  lower  in  the  older  age  groups  because  other  forms  of  malignancy  are 
more  common  in  later  life.  On  the  other  hand,  to  put  this  problem  in  correct 
perspective,  it  should  be  noted  that  the  prevalence  of  the  pre-invasive  state  of 
this  form  of  cancer  was  found  to  be  only  3.3  per  1,000  white  women  over  20 
years  in  a large  scale  investigation  in  Memphis,  USA  reported  by  Kaiser  and 
his  colleagues  in  I960.  No  exactly  comparable  figures  are  avaiailble  to  me 
for  England  and  Wales  but  a Manchester  estimate  has  put  the  prevalence  of 
pre-invasive  (Stage  0)  cancer  of  the  cervix  at  5 per  1,000.  But  here  again  there 
is  some  evidence  to  show  that  not  all  these  earliest  states  will  in  fact  progress 
to  a clinically  dangerous  condition,  and  the  prevalence  of  clinical  invasive 
cancer  of  the  cervix  in  England  and  Wales  has  been  estimated  by  Logan  and 
Cushion  (1958)  at  only  0.4  per  1,000  females. 

To  sum  up  it  is  happily  apparent  that  we  may  well  examine  hundreds  of 
women  before  we  find  one  who  will  be  saved  by  this  investigation,  and  a number 
of  women,  who  will  ultimately  be  shown  to  be  free  of  malignancy,  will  be  asked 
to  return  to  the  clinic  for  further  investigation  because  their  original  slide  showed 
some  slight  suspicion  of  abnormality.  It  has  been  agreed  that  these  patients  will 
suffer  a good  deal  of  anguish  and  may  even  retain  some  lurking  doubts  despite 
every  form  of  reassurance.  This  is  undoubtedly  true,  but  the  mental  health  of 
many  many  more  will  be  bolstered  by  the  knowledge  that  their  original  tests  are 
negative.  Medical  matters  have  never  been  so  highly  and  widely  publicised  in 
all  manner  of  newspapers,  journals,  booklets,  radio  and  television  programmes. 
Whether  on  balance  this  increasing  health  awareness  has  ultimately  a salutary 
effect  on  the  community  I will  respectfully  leave  you  to  contemplate.  If  medicine 
can  readily  provide  the  answers  and  the  cures,  all  well  and  good.  Elsewhere  in 
the  realm  of  cancer  answers  and  cures  are  still  sadly  lacking,  particularly, 
for  instance,  in  the  case  of  the  relatively  prevalent  gastric  and  lung  malignancies. 
These  are  often  too  active  and  advanced  for  curative  treatment  even  if  diagnosed 
without  delay.  In  the  43rd  annual  report  of  the  British  Empire  Cancer  Campaign 
for  Research  appears  the  following  statement,  “In  the  war  against  cancer  it  is 
still  only  1940  and  the  real  fight  is  yet  to  come".  This  would  no  doubt  be  won 
sooner  if  there  were  in  existence  a national  organisation  in  charge  of  planning 
and  co-ordination. 

Another  venture  in  the  field  of  preventive  medicine  was  the  setting  up 
earlier  in  the  year  of  a Health  Advisory  Service  for  the  Elderly.  It  must  not  be 
thought  that  this  division  is  seething  with  staff.  These  clinics  for  the  elderly  have 
been  ably  conducted  by  Dr.  j.  L.  Holliday,  who  also  attends  the  cytology  clinics, 
and  who  is  employed  on  a sessional  basis.  We  are  lucky  to  have  the  spare-time 
services  of  this  practitioner.  The  Health  Advisory  clinic  is  held  twice  a month 
and  is  also  attended  by  a health  visitor  and  a physiotherapist.  It  was  established 
because  it  was  felt  that  a good  deal  of  physical  and  mental  ill  health  in  the 
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elderly  presents  itself  too  late  for  any  remedial  action,  and  sometimes  as  a crisis. 
While  this  is  to  some  extent  true  we  can  by  no  means  be  confident  of  achieving 
any  significant  deceleration  in  the  onset  of  the  three  conditions  which  constitute 
the  main  causes  of  death  in  the  elderly,  namely,  arteriosclerotic  heart  disease, 
cerebral  thrombosis  and  haemorrhage,  and  cancer.  It  is  possible,  however,  to 
improve  the  state  of  nutrition,  to  prolong  or  improve  mobility,  sight  and  hearing, 
diagnose  certain  disorders  such  as  anaemia  and  abnormalities  of  bladder 
function,  etc.,  and,  perhaps  above  all,  to  afford  reassurance  to  the  anxious. 
Because  each  case  is  very  time-consuming  (elderly  people  often  have  long  medical 
and  social  histories  by  virtue  of  their  years)  it  is  just  as  well,  in  one  sense  at  any 
rate,  that  we  were  not  inundated  with  applications.  Obviously  people  who  are 
under  the  regular  care  of  their  own  doctor  or  the  hospital  are  very  unlikely  to 
apply,  and  in  any  case  our  function  is  prevention  and  not  management  of 
established  conditions  and  disabilities.  We  must  not  interfere,  confuse,  or 
waste  our  time.  Nevertheless  it  is  strange  that  so  few  elderly  people  came  in 
1965  to  this  clinic.  Perhaps  the  more  fit  elderly  are  not  particularly  concerned 
with  the  early,  pre-symptomatic  detection  of  ill-health  and  perhaps  they  are 
right.  On  the  other  hand,  fear,  pride,  and  the  indignity  of  physical  deterioration, 
or  apathy  due  to  depression,  and  a resigned  acceptance  of  symptoms  considered 
to  be  the  normal  accompaniment  of  the  ageing  process,  may  all  contribute  to  a 
reluctance  to  seek  help  at  the  right  time.  Renewed  efforts  will  have  been  made 
in  1966  to  publicise  the  facilities  available,  but  there  is  obviously  a limit  to 
advertisement  of  this  sort,  for  fear  not  only  of  debasing  medicine,  but  of 
creating  a sense  of  insecurity  and  a morbid  self-interest  by  laying  too  much 
emphasis  on  topics  of  this  nature.  It  may  also  be  viewed  by  some  as  an  implied 
criticism  of  other  branches  of  the  service. 

I am  glad  to  report  that  no  major  problems  arose  during  the  year.  I wish 
to  thank  Mr.  Turner  for  his  hard  work  in  compiling  and  analysing  the  data  in 
this  report,  and  Mrs.  Bieniek  for  producing  the  type-written  copy.  It  has  been 
of  great  help  frequently  to  discuss  matters  with  the  chairman,  whose  interest 
and  co-operation  has  been  most  gratifying.  I also  appreciate  the  interest  and 
support  of  the  members  and  the  guidance  of  the  Town  Clerk  during  my  first 
year  in  Bebington. 


H.  C.  JENNINGS, 
Divisional  Medical  Officer. 


Town  Hall, 
BEBINGTON. 
14th  July,  1966. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


HEALTH  SERVICES  ADMINISTERED  AND  MANAGED  BY  THE 
DIVISIONAL  HEALTH  COMMITTEE  IN  ACCORDANCE  WITH 
THE  TERMS  OF  THE  COUNTY  COUNCIL’S  DIVISIONAL  HEALTH 
ADMINISTRATION  SCHEME,  1948 


Section  22  — Care  of  Mothers  and  Young  Children 
(i)  Day  Nursery 

The  average  daily  attendance  was  25.2  as  compared  to  25.1  in  1964. 

The  average  number  of  priority  cases  attending  throughout  the  year 
was  18. 


TABLE  I 

AVERAGE  DAILY  ATTENDANCES 


Year 

New  Ferry 

Bromborough 

1949 

34.5 

26.1 

1950 

32.9 

27.7 

1951 

32.2 

25.1 

1952 

29.5 

23.1 

1953 

Closed 

21.3 

1954 

24.7 

1955 

21.2 

1956 

23.5 

1957 

21.8 

1958 

23.6 

1959 

19.8 

I960 

27.1 

1961 

33.6 

1962 

28.8 

1963 

27.9 

1964 

25.1 

1965 

25.2 

TABLE  II 


Total  number  of 
priority  cases 
attended  during 
1965 

TYPE  OF  PRIORITY  CASE 

Illegiti- 

mate 

child 

Parents 

separated/ 

Divorced 

Mother 

widowed 

Mother 

in 

Hospital 

Other 

(medico/ 

Social 

38 

10 

12 

1 

5 

10 

forty-five 


Table  III  shows  attendances  made  during  the  year: — 


TABLE  III 


0- 

-2  years 

2 — 5 years 

Total 

I486 

4537 

6023 

Average  daily 

6.2 

19.0 

25.2 

attendance 

Whereas  local  health  authority  day  nurseries  still  cater  for  mothers 
who  must  work,  more  private  day  nurseries  and  play  groups  are  appearing 
in  this  country  (e.g.,  the  private  enterprise  at  Eastham  Parish  Church  Hall) 
and  these  are  patronised  rather  by  mothers  who  merely  wish  to  followsome 
employment  or  who  believe  that  certain  developmental  advantages  will  be 
conferred  on  their  children.  For  somewhat  similar  reasons  we  believe  that 
young  handicapped  children  may  sometimes  benefit  by  attending  the  day 
nursery  and  certainly  respite  will  be  afforded  to  their  mothers. 

(ii)  Mother’s  Clinics 

(a)  Ante- Natal  and  Post-Natal 

Combined  ante-natal  and  post-natal  clinics  are  held  at  the 
New  Ferry  Welfare  Centre  on  Wednesday  mornings  and  the 
Clinic  Centre,  Eastham  on  Friday  mornings.  The  mothers  are 
examined  by  the  consultant  obstetrician  and  advice  and  education 
on  maternity  and  infant  care  is  given  by  the  health  visitors. 

TABLE  IV 


Total 

New  Cases  Attendances 

New  Ferry 

Ante-Natal  45  289 

Post-Natal  4 1 3 

Eastham 

Ante-Natal  134  773 

Post-Natal  1 72 



(b)  Preparation  Class 

Preparation  classes  are  held  weekly  at  New  Ferry  Welfare 
Centre  on  a Monday  afternoon  and  at  the  Clinic  Centre, 
Eastham,  on  a Wednesday  afternoon.  These  clinics  are  run  by  a 
Health  Visitor  and  a Physiotherapist.  The  midwives  attend 
whenever  their  duties  allow. 
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Table  V gives  the  attendances  made  during  the  year  — 


TABLE  V 


New 

Total 

Sessions 

Cases 

Attendances 

New  Ferry 

45 

128 

674 

Eastham 

51 

156 

887 

(iii)  Infant  Welfare  Clinics 

There  are  two  permanent  clinics  in  the  borough,  one  at  New  Ferry 
where  an  infant  welfare  clinic  is  held  each  Wednesday  afternoon  and  one  at 
Eastham  where  a clinic  is  held  every  Monday  afternoon.  In  addition  there 
are  weekly  infant  welfare  clinics  held  in  rented  premises  at  Mayer  Hall, 
Bebington,  on  a Friday  afternoon;  at  Victoria  Hall,  Higher  Bebington,  on 
a Tuesday  afternoon  and  at  Bromborough  Council  Offices  on  a Thursday 
morning.  Thornton  Hough  clinic  continued  during  the  year  on  a fort- 
nightly basis. 

From  time  to  time  criticism  is  levelled  at  the  hired  premises  in  which 
some  infant  welfare  clinics  are  held.  All  local  health  authorities  have  to 
improvise  for  these  single  sessions,  and  Bebington  certainly  compares 
favourably  with  several  authorities  of  which  I have  personal  experience. 

During  the  year  10,221  attendances  were  made  as  compared  to  9,377 
in  1964  and  8,675  in  1963. 


TABLE  VI 

Total  attendances  and  new  cases  at  infant  welfare  clinics  during 
1965:— 


Attendances 

New  Cases 

Under 

1—5 

Under 

1 year 

years 

1 year 

New  Ferry 

1632 

212 

163 

Eastham 

1977 

491 

190 

Higher  Bebington 

1696 

245 

143 

Bromborough 

1767 

527 

171 

Lower  Bebington 

1031 

299 

128 

Thornton  Hough 

228 

106 

16 

8331 

1880 

81 1 

1021 1 

forty-seven 


(iv)  Young  Children’s  Clinics 

A routine  inspection  of  children  yearly  on  or  about  their  birthday  is 
valuable  for  the  early  detection  of  physical  and  mental  defects  and  handi- 
caps, Such  clinics  are  held  once  monthly  at  New  Ferry  Welfare  Centre; 
The  Clinic  Centre,  Eastham;  Bromborough  Council  Offices,  and  the  Mayer 
Hall,  Bebington. 

Table  VII  gives  the  figures  of  attendance  — 

TABLE  VII 


Clinic 

Sessions 

Attendances 

New  Ferry 

10 

69 

Eastham 

13 

284 

Bromborough 

19 

331 

Lr,  Bebington 

10 

84 

(v)  Ancillary  Services  and  Special  Clinics  held  in  County 
Council  Clinic  Premises 

(a)  “Sunlight” 

Regular  sessions  have  been  held  during  the  year. 

TABLE  VIII 

Sessions  52  New  Cases  53 

Total  Attendances  480 

(b)  Ophthalmic  Clinic 

A combined  session  for  pre-school  and  school  children  is 
held  each  Thursday  morning  at  New  Ferry  Welfare  Centre  and 
once  fortnightly  on  a Thursday  afternoon  at  Eastham  Clinic 
Centre. 

New  cases  and  attendances  of  children  under  five: — 

TABLE  IX 

New  Cases  Attendances 

New  Ferry  Welfare  Centre  21  138 

Eastham  Clinic  Centre  26  120 

(c)  Paediatric 

Clinics  continued  to  be  held  every  Tuesday  morning  at 
New  Ferry  Welfare  Centre  and  each  Friday  afternoon  at  the 
Clinic  Centre,  Eastham. 
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New  Cases 
Total  Attendances 


Eastham 

94 

534 


TABLE  X 

New  Ferry 
81 
424 

This  arrangement  and  likewise  the  opthalmic  and  ante-natal  clinics, 
is  nowadays  really  an  extension  of  the  hospital  out-patient  system.  Many 
authorities  still  conduct  specialist  ear,  nose  and  throat  and  orthopaedic 
clinics  on  their  premises  by  arrangement  with  the  various  Regional  Hospital 
Boards.  In  Bebington  these  facilities, either  because  of  shrinking  attendances 
or  inconvenience  and  heavily  committed  consultants,  were  withdrawn 
some  years  ago  into  the  ordinary  hospital  out-patient  system.  The  ante- 
natal clinic  at  New  Ferry,  by  reason  of  steadily  declining  numbers  of  patients 
and  increasing  ante-natal  work  done  by  general  practitioners,  may  be 
similarly  destined. 

(d)  Blood  Investigations 

Arrangements  exist  at  New  Ferry  Welfare  Centre  for 
mothers  and  children  to  undergo  simple  blood  tests  if  they  are 
considered  advisable  by  the  paediatrician  or  obstetrician. 

(e)  Hearing  Clinics  for  Young  Children 

These  are  conducted  by  health  visitors. 

Whilst  ideally  every  child  should  be  tested  and  so  far  as 
possible  this  is  done,  attention  is  now  being  paid  more 
particularly  to  children  “at  risk”  i.e.,  children  born  with  other 
congenital  abnormalities,  or  children  with  Rh  neg.  mothers  or 
congenitally  deaf  close  relatives,  etc. 


TABLE  XI 


Clinic 

New  Cases 

Re-tests 

0-1  1-2  2-5 

0-1  1-2  2-5 

New  Ferry  Welfare  Centre  

50  27  20 

4 6 9 

(97) 

(19) 

Bromborough  Council  Offices  

146  41  31 

1 2 3 

(218) 

(6) 

Eastham  Clinic  Centre  

140  31  34 

10  7 4 

(205) 

(21) 

Mayer  Hall  

64  42  12 

2 7 3 

(118) 

(12) 

Victoria  Hall 

48  68  19 

1 — 1 

(135) 

(2) 

No  child  during  the  year  was  found  to  be  deaf. 
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(vi)  Branded  Infant  Foods 

The  sale  of  branded  infant  foods  at  child  welfare  clinics 
during  the  year  realised  £4,659,  as  compared  to  £4,246  in  1964, 

(vil)  Welfare  Foods 

New  Ferry  clinic  is  the  main  distribution  centre  and  is 
open  for  their  sale  each  morning  from  Monday  to  Friday, 
between  9-0  a.m.  and  12  noon.  These  foods  are  sold  at  all  the 
infant  welfare  clinics. 

During  the  year  1965  the  following  Welfare  Foods  were 
issued  and  the  comparative  figures  for  1964  are  shown  in 
brackets  — 


National  Dried  Milk  (20oz.  tin. — 2/4d.)  6149  (7594) 

Cod  Liver  Oil  (6oz.  bottle — l/-d.)  954  (884) 

Vitamin  A & D Tablets  (6d.)  1566  (1772) 

Orange  Juice  (6oz.  bottle — l/6d.)  16407  (14657) 


SECTION  23— MIDWIFERY  SERVICE 

The  establishment  of  midwives  for  the  area  is  five. 

The  midwives  now  hold  Ante-Natal  Clinics  weekly  at  the  New  Ferry 
Welfare  Centre  and  the  Clinic  Centre,  Eastham  for  their  own  booked  cases. 

Births  notified  to  the  borough  during  the  year  — 


Domiciliary  ..  ..  ..  150 

Heathfield  Maternity  Hospital  267 

Clatterbridge  Hospital . . ..  347 

Outside  the  Borough  ..  ..  119 


883 


SECTION  24— HEALTH  VISITING 

The  establishment  of  health  visitors  for  the  division  is  eight  and 
during  the  year  this  number  has  been  employed. 

Routine  work  in  the  ante-natal,  infant  welfare  and  young  children’s 
clinics,  and  in  specialists  clinics  in  ophthalmology  and  paediatrics  has 
continued  as  before.  A health  visitor  continued  to  attend  the  Geriatric 
follow-up  clinic  at  Clatterbridge  Hospital  each  week. 

Investigation  revealed  that  only  a very  limited  scheme  of  partial 
attachment  of  health  visitors  to  group  practices  was  practicable  in  Beb- 
ington  at  the  present  time.  Attachment,  however,  is  an  important  concept 
which  must  be  kept  under  review. 
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TABLE  XII 


Work  done  by  Health  Visitors  during  1965: 

Visits  Primary  851 

Revisits  (Infants)  3633 

I — 5 years 5939 

School  children  291 

Ante-Natal 278 

Tuberculosis  148 

After-Care,  Aged  and  Handicapped  1910 

Special  466 


Total 13516 


SECTION  25— HOME  NURSING  SERVICE 

At  the  end  of  1965  nine  home  nurses  including  a male  nurse  were 
serving  residents  in  the  Division  who  were  considered  by  general  practi- 
tioners to  be  in  need  of  home  nursing,  and  the  relevant  numerical  data  for 
the-year  are  shown  in  conjunction  with  the  1964  figures,  which  are  given  in 
brackets. 

New  Cases  in  1965  Visits  paid  in  1965 

482  (498)  17761(18827) 


SECTION  26  — VACCINATION  AND  IMMUNISATION 

(/)  Vaccination  against  smallpox 

No  case  of  smallpox  was  notified  in  England  and  Wales  in  1964.  In 
England  alone  the  advice  of  regional  smallpox  consultants  was  sought  on  35 
occasions  when  a diagnosis  of  smallpox  could  not  be  confidently  excluded  by 
local  medical  officers. 

448  children  under  five  years  of  age  were  vaccinated  during  1965.  In 
view  of  accumulating  evidence  over  the  years  that  children  under  one  were 
more  likely  to  have  unfavourable  reactions  than  those  over  one  it  is  now 
official  policy  to  leave  this  procedure  until  the  child  has  passed  its  first 
birthday.  It  must  be  emphasised,  however,  that  complications  of  vaccina- 
tion are  extremely  rare  whatever  the  age  of  the  recipent. 

Some  evidence  has  accumulated  to  show  that  the  acceptance  rate  for 
smallpox  has  declined  since  the  procedure  has  been  postponed  until  the 
second  year  of  life.  This  is  no  doubt  due  to  the  fact  that  clinic  attendance 
normally  declines  in  direct  proportion  to  the  rising  age  of  an  infant.  It  is, 
however,  believed  that  this  low  acceptance  rate  for  smallpox  vaccination 
may  only  be  a temporary  state  of  affairs. 
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TABLE  XIII 

Primary  Vaccination  (Smallpox) 

0-4  years  5- 1 5 years 

General  practitioners  . . . . . . 240  4 

Local  Authority  Clinics  ..  ..  ..  208  9 


448  13 


(a)  Diphtheria  Immunisation 

Immunisation  against  diphtheria  has  continued  throughout  the  year 
either  alone,  combined  with  whooping  cough  using  the  Glaxo  Combined 
Diphtheria  Pertussis  Prophlactic  or  as  Triple  Antigen,  that  is,  combined 
with  whooping  cough  vaccine  and  tetanus  toxoid.  726  children  under  the 
age  of  five  years  were  immunised  against  diphtheria  in  1965  as  compared  to 
772  in  the  previous  year. 

The  last  case  of  diphtheria  in  Bebington  was  notified  in  1953. 

Only  20  cases  of  diphtheria  were  notified  in  England  and  Wales  during 
1964  and  there  were  no  deaths.  The  annual  average  number  of  notifications 
between  1933  and  1942  was  55,125  of  which  cases  2,783  died. 

TABLE  XIV 


Number  of  children  immunised  against  diphtheria  either  alone  or 
combined  with  whooping  cough  or  as  triple  antigen  during  1965. 


Under 

5—14 

Re-inforcing 

5 years 

years 

doses 

1965  By  General  Practitioners  307^726 

1 n 21 

204\485 

At  Local  Authority  Clinics  419  f 

10/ 

281/ 

1964  772 

35 

465 

(Mi)  Whooping  Cough 

Whooping  Cough  immunisation  has  been  continued  throughout  the 
year  usually  combined  with  diphtheria  and  tetanus  using  the  antigen 
already  mentioned. 


TABLE  XV 

Number  of  children  immunised  against  whooping  cough  either  alone 
or  combined  with  diphtheria  and  tetanus — 


Under 

5—14 

Re-inforcing 

5 years 

years 

doses 

1965  By  General  Practitioners  307/723 

in  19 

1851 

1 289 

At  Local  Authority  Clinics  416 / 

8/ 

I04j 

r 

1964  765 

32 

389 
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(iv)  Tetanus 

It  is  now  a routine  part  of  the  immunisation  policy  to  offer  inoculation 
against  tetanus  in  addition  to  diphtheria  and  whooping  cough.  This  is  in 
fact  given  with  diphtheria  and  whooping  cough  as  a triple  antigen. 

During  the  year  726  children  under  5 years  were  inoculated  against 
tetanus  either  combined  with  the  other  antigens  or  with  Tetanus  Toxoid 
alone. 


TABLE  XVI 

Number  of  children  immunised  against  Tetanus  either  alone  or 
combined  with  diphtheria  and  whooping  cough  during  the  year — 


Under 

5—14 

Re-inforcing 

5 years 

years 

doses 

1965  By  General  Practitioners  307\726 

22\38 

2I8\507 

At  Local  Authority  Clinics  419  f 

16/ 

289/ 

1964  771 

93 

532 

(v)  Anterior  Poliomyelitis 

Table  XVII  is  a record  of  the  work  done  during  the  year. 

The  established  use  of  the  Sabin  oral  vaccine  made  this  procedure  both 
easier  and  much  more  acceptable  to  the  mothers  and  babies.  There  is  good 
reason  to  suppose  that  this  oral  vaccine  is  at  least  if  not  more  effective  than 
the  Salk  variety  given  by  injection. 


TABLE  XVII 

A.  Completed  Primary  Courses  — Number  under  age  16. 


Year  of  Birth 

Total 

1965 

1964 

1963 

1962 

1958—61 

Others 
Under 
Age  16 

At  Clinics 

By  G.Ps 

121 

560 

150 

68 

100 

44 

568 

475 

1043 

B.  Reinforcing  Doses 


891 

209 

817 

283 

1 100 
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During  the  summer  it  was  decided  to  hold  a dozen  evening  clinics  for 
the  benefit  of  adults  who  had  either  never  received  any  vaccine  or  who  had 
at  one  time  started  but  not  completed  a course  of  this  vaccine.  I regret  to 
say  that  154  adults  (approximately  one-third  of  the  total  attenders)  failed 
to  complete  their  course  despite  the  fact  that  they  were  all  subsequently 
notified  at  least  twice,  of  extra  clinics  where  they  could  receive  their 
outstanding  dose(s).  These  clinics  were  always  conducted  by  myself  and  a 
clerk,  and  sometimes  health  visitors  gave  welcome  support.  We  did  not 
enjoy  wasting  our  time  for  members  of  the  public  who  only  have  them- 
selves to  blame  now  if  they  succumb  to  the  disease. 

A heartening  picture  was  presented  by  the  low  incidence  of  polio- 
myelitis in  England  and  Wales  in  1964.  This  fell  to  0.8  per  million  of  the 
population  - the  lowest  figure  on  record.  There  was  no  seasonal  variation 
and  no  outbreak  was  reported.  Not  so,  however,  in  1965  when  a major 
outbreak  occurred  in  Blackburn.  This  might  largely,  if  not  entirely,  have 
been  averted  by  the  public,  which  was  by  no  means  so  highly  immunised  as 
it  should  have  been.  Supplies  of  vaccine  are  fortunately  plentiful  and  freely 
available  through  one  source  or  another.  Protection  is  ultimately  now  up  to 
the  people  themselves. 

(Vi)  B.C.G.  Vaccination  (Tuberculosis) 

Table  XVIII  gives  details  of  numbers  vaccinated. 


TABLE  XVIII 

B.C.G.  Vaccination  of  thirteen  year  old  schoolchildren — 

1965 


1.  Estimated  population  ..  ..  ..  ,.  860 

2.  Number  of  consents  . . . . . . . . 729 

% consenting  . . . . . . . . 84.8 

3.  Number  of  children  tuberculin  tested  . . ..  620 

4.  Number  of  children  tuberculin  positive  ..  34 

% positive  . . . . . . . . . . 5.5 

5.  Number  of  children  vaccinated  with  B.C.G.  ..  581 

6.  Percentage  vaccinated  of  school  population  67.6 


1964 
81 1 
671 
82.7 
654 
91 
13.9 
536 
66.1 


In  addition  3 child  contacts  of  cases  of  tuberculosis  were  vaccinated  by 
the  Chest  Physician  during  the  year. 

All  mothers  having  their  babies  in  hospital  are  being  encouraged  to 
have  them  vaccinated  early  in  life  and  257  had  this  done  during  the  year. 

The  percentage  of  positive  reactors  falls  steadily  year  by  year  and  is 
regarded  as  a reliable  index  of  the  extent  to  which  tuberculosis  is  prevalent 
in  the  community.  These  declining  figures  are  therefore  very  encouraging 
but,  as  with  all  infectious  diseases,  constant  vigilance  must  still  be  exercised. 
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SECTION  28  — PREVENTION  OF  ILLNESS,  CARE  AND 
AFTER-CARE 


(a)  Tuberculosis 

Home  visits  to  tuberculosis  patients  by  health  visitors  were  continued 
throughout  the  year  and  close  liaison  with  the  Consultant  Chest  Physician 
was  maintained.  Nursing  equipment  was  loaned  to  patients  in  appropriate 
cases. 

The  following  table  shows  the  state  of  the  register  at  the  31st  Dec- 
ember 1965  and  other  relevant  figures  for  the  year. 


TABLE  XIX 


Tuberculosis  Register  at  31st  December,  1965: 


Male 

Female 

Total 

Pulmonary  (lung) 

83 

81 

164 

Non-pulmonary 

5 

9 

14 

— 

— 

— 

88 

90 

178 

New  cases  placed  on  register: 

Male 

Female 

Total 

Pulmonary  

10 

14 

24 

Non-pulmonary 

1 

1 

2 

II 

15 

26 

Cases  removed  from  Register: 

— 

— 

— 

Deaths  

Pronounced  cured 

Total  10 

Left  district 

Contacts  examined  by  Chest  Physician 

3J 

37 

Child  contacts  vaccinated  with  B.C.G. 

• • » 

• • • ... 

3 

Visits  paid  by  Health  Visitors  

. . 

... 

148 

Cases  on  Register  at  31st  December 

1965 

178 

1964 

162 

No.  of  cases/ 1,000  population 

... 

3.3 

3.0 

♦New  Cases  

. • • 

16 

II 

New  cases/ 1,000  population 

0.3 

0.2 

fDeaths 

. . . 

1 

1 

Death  rate/ 1,000  population  ... 

0.02 

0.02 

♦These  are  new  cases  notified  for  the  first  time  whilst  residing  in  the 
borough  and  this  figure  does  not  include  transfers. 

JThese  are  deaths  of  persons  on  the  tuberculosis  register.  They  did  not 
necessarily  die  of  tuberculosis. 
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Tuberculosis  nationally  is  still  responsible  for  more  deaths  than  any 
other  notifiable  infection,  with  the  sole  exception  of  pneumonia.  Eradica- 
tion is  hoped  for  in  time  but  there  is  no  question  in  the  foreseeable  future 
of  reducing  either  treatment  or  prevention  services. 

(b)  Handicapped  Persons  Club 

The  number  of  persons  on  the  register  at  3 1st  December,  1965 
and  there  was  an  average  attendance  of  21  during  the  year  which  is  a very 
good  indication  of  the  popularity  of  this  club  in  the  eyes  of  its  members. 

The  Club  is  run  by  a part  time  handicrafts  instructor  and  one  of  the 
health  visitors.  Instruction  is  given  in  rugmaking,  hand  weaving,  knitting, 
cane  work  and  the  making  of  various  articles  and  soft  toys  with  the  use  of 
foam  rubber. 

Early  in  the  summer  a number  of  these  handicappped  persons  had 
a week  holiday  at  Pontin’s  Holiday  Camp,  Lytham  St.  Annes,  arranged 
by  the  department. 


(c)  Chiropody 

The  Chiropody  Service  for  persons  over  65,  handicapped  persons,  and 
expectant  mothers  continues.  Recipients  must  have  their  doctors  or 
district  nurses’  recommendation. 

94  males  and  463  females  had  treatment  during  the  year.  One  cannot 
help  but  draw  the  obvious  conclusion  that  better  care  of  the  feet  in  bygone 
days  would  have  obviated  the  need  for  much  of  this  treatment. 


TABLE  XX 


PLACE  OF 
TREATMENT 

CATEGORY 

OVER  65 

PHYSICALLY  i EXPECTANT 

HANDICAPPED  MOTHERS 

Chiropodists’ 

Surgery 

No.  of  No.  of 

patients  treatments 

No.  of  No.  of  No.  of  No.  of 

patients  treatments  patients  treatments 

175  925 

2 9 

— — 

Home  of  patient 

365  1776 

15  72 

— — 

Number  of  cases  in  which  County  Council  paid  full  fees  — 467 
Number  of  cases  in  which  County  Council  paid  part  fees — 90 

(d)  Geriatric  Clinic 

The  health  visitor  continued  to  work  at  the  Geriatric  After-Care 
Clinic  at  Clatterbridge  Hospital  which  is  held  each  Thursday  afternoon. 
The  number  of  cases  dealt  with  and  attendances  are  set  out  in  Table  XXI. 
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Clinics  of  this  nature  together  with  domiciliary  services  marshalled  by 
the  health  visitor  can  often  be  instrumental  in  maintaining  these  elderly 
patients  in  their  own  homes  in  the  community.  Admission  to  hospital  or 
hostel  may  either  be  postponed  or  avoided  altogether. 


TABLE  XXI 


Patients 

attended 

New 

Cases 

Attendances 

Deaths 

known 

Discharges 

Admissions  to 
Residential 
Accommo- 
dation 

Bebington 

34 

12 

78 

4 

3 

2 

Other  County 
Areas 

47 

13 

118 

5 

2 

3 

(e)  Elderly  Persons  Health  Advisory  Clinic 

Number  of  patients  who  attended  — 32  (Clinic  commenced 

Total  number  of  attendances  — 136  11.2.65) 

This  clinic  is  intended  primarily  as  a preventive  service  for  relatively 
fit  elderly  people.  Its  aims  include  both  the  early  detection  of  disorder  - 
physical,  mental,  emotional  and  social  - and,  by  health  education,  the 
promotion  of  a state  of  positive  health.  It  cannot  and  must  not,  compete 
with  general  practice,  and  it  cannot  administer  treatments  and  medicines. 
In  1965  it  seemed  to  appeal  to  a small  number  of  people,  some  of  whom  at 
least  were  probably  rather  more  introspective  or  anxious  than  usual,  and 
these  were  afforded  the  reassurances  they  sought. 


(f)  Cervical  Cytology  Clinic 

Number  of  patients  who  attended — 1 12  (Clinic  commenced  13.10.65) 

(4  repeat  smears) 

The  waiting  list  of  applicants  for  the  Wednesday  morning  clinic  at 
Eastham  soon  numbered  several  hundreds  and  continued  to  grow  a pace. 
The  opportunity  is  taken  to  examine  the  genital  organs,  breasts,  and  urine, 
and  not  a few  conditions  have  been  detected  which  respond  to  advice  and 
treatment. 


(g)  Visits  made  by  Health  Visitors 

1,910  visits  were  made  in  1965  by  Health  Visitors  in  connection  with 
the  welfare  of  the  chronic  sick,  aged  and  infirm. 


(h)  Home  Nursing  Equipment 

During  the  year  issues  of  home  nursing  equipment  on  loan  totalled  1 86  . 
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(i)  Meals  on  Wheels 

The  voluntary  “Meals  on  Wheels”  Service  run  by  the  Women’s 
Voluntary  Service  supplied  15,710  meals  to  aged  and  handicapped  people 
during  the  year.  The  W.V.S.  have  two  vans  operating  this  service,  which 
affords  to  many  their  chief  form  of  nourishment.  I hope  this  voluntary 
endeavour  will  never  be  taken  for  granted.  Meals  are  supplied  daily  from 
Mondays  to  Fridays,  and  2,602  more  lunches  were  served  in  1965  than  in 
1964. 

(j)  Convalescence 

In  1965  convalescence  was  obtained  for  twelve  patients. 

(k)  Alterations  and  Adaptations  to  property 

During  the  year  financial  assistance  was  granted  in  five  cases  to  meet 
the  cost  of  alterations  and  adaptations  to  property  occupied  by  physically 
handicapped  people.  In  one  case  handrails  were  fitted  to  stairs,  and  in 
another  a pavement  crossing  and  paved  drive  were  constructed  to  give 
access  to  garage  accommodation  for  a motorised  invalid  vehicle.  Structural 
alterations  to  ground  floor  rooms  were  carried  out  in  another  case  and  in 
the  other  two  additional  steps  to  front  door  entrances  were  provided. 

(l)  Special  Washing  Service 

The  issue  of  disposable  paper  drawsheets  has  proved  to  be  very  useful 
for  the  nursing  of  incontinent  bedfast  cases  and  as  a result  no-one  has 
required  the  special  washing  service. 

(m)  Health  Education 

Much  health  education  is  carried  out  at  preparation  classes  for  ante- 
natal mothers,  at  infant  welfare  and  young  children’s  clinics,  and  at  school 
medical  inspections.  Much  more  is  imparted  in  the  course  of  home  visits. 

There  is  a rather  unfortunate  tendency  these  days  almost  to  regard 
health  education  as  an  innovation.  The  activities  and  propaganda  of  the 
Central  Council  of  Health  Education  have  certainly  highlighted  this  topic  in 
recent  years,  but  public  health  nurses,  inspectors  and  doctors  have  been 
assiduously  educating  the  public  throughout  the  century.  Their  approach  is 
aimed  largely  at  the  individual  and  perhaps  there  are  many  of  us  who  have 
neither  the  training  nor  the  natural  gifts  to  acquit  ourselves  well  in  the 
role  of  teachers  of  classes  and  other  groups.  Certainly  we  lack  the  financial 
means  to  employ  mass  media  for  the  dissemination  of  our  doctrines,  but 
despite  these  deficiencies,  who  really  doubts  that  our  traditional  method  of 
approach  is  the  best? 

MENTAL  HEALTH 

(a)  Staff 

The  Mental  Health  section  is  staffed  by  an  Area  Mental  Welfare  Officer 
and  three  mental  welfare  officers,  one  of  whom  is  a female.  These  officers 
are  responsible  for  all  of  the  Wirral  area. 
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Mental  welfare  officers  are  charged  with  the  care  and  after-care  of  the 
mentally  disordered,  that  is  both  the  mentally  ill  and  the  mentally  sub- 
normal. 

(b)  Junior  Training  Centre 

The  children  attending  this  Centre  require  a good  deal  of  individual 
attention  but  by  the  same  token  relief  is  afforded  to  parents,  and  it  is 
hoped  that  with  care  and  patience  much  progress  may  be  made. 

There  were  70  children  on  the  register  at  31st  December,  1965. 

The  register  was  made  up  as  follows: — 


No.  of  children 


District  on  register 

Bebington  16 

Ellesmere  Port  26 

Heswall  7 

Neston 5 

Hoylake  and  West  Kirby  9 

Irby  3 

Pensby  2 

Willaston  2 


70 

SECTION  29— DOMESTIC  HELP  SERVICE  — 

The  National  Health  Service  Act,  1946  (S.29)  gave  the  local  authority 
power  to  establish  a service  - “for  providing  domestic  help  for  households 
where  such  help  is  required  owing  to  the  presence  of  any  person  who  is  ill, 
lying-in,  an  expectant  mother,  mentally  defective,  aged  or  a child  . . .”. 

As  a means  of  maintaining  the  stability  of  family  life  and  dealing  with 
sudden  emergencies  the  Home  Help  Service  has  no  peer. 

During  1965  domestic  helps  were  employed  for  a total  of  45,357  hours. 

At  the  end  of  the  year  51  part-time  helps  were  employed,  one  more 
than  at  the  end  of  1964. 


TABLE  XXII 

No.  of 

No.  of 

Persons  aged  65  years  or  over 

Cases 

Hours  provided 

on  1st  January,  1965  

256 

38,674 

Persons  aged  under  65  years  on 
1st  January,  1965 

(i)  Chronic  sick  and  tuberculosis 

26 

3,790 

(i)i  Mentally  disordered  

4 

420 

(iii)  Maternity  

38 

767 

(iv)  Others  

35 

1,706 

359 

45,357 

fifty-nine 


There  is  a scale  of  charges  in  operation  whereby  the  amount  paid  for 
the  service  is  assessed  according  to  the  income  of  the  family  concerned 
after  deductions  are  made  for  rent,  rates  and  personal  allowances.  The 
maximum  charge  is  4/9d.  per  hour. 

In  120  of  the  359  cases  provided  with  help  in  the  year  under  review 
the  maximum  charge  was  paid. 


SCHOOL  HEALTH  SERVICE 

The  following  information  has  been  supplied  by  the  Principal  School 
Medical  Officer  in  respect  of  the  School  Health  Service  for  the  year  1965: — 


TABLE  I 


PERI 

ODIC  MEDICAL  It 

■JSPECTIONS 

Number  of  pupils 

Physical  condition 

Pupils  found  to 

inspected 

of  pupils  inspected 

requ 

re  treatment 

Age 

Boys 

Girls 

Total 

1 

Satis-  Unsatis- 

For 

For  any 

Total 

Group 

factory  factory 

defective 

of  the 

indi- 

Inspected 

i 

vision 

other 

vidual 

(excl. 

con- 

pupils 

squint) 

ditions 

recorded 

Table  8 

(1) 

(2) 

(3) 

(4) 

(5)  (6) 

(7) 

(8) 

(9) 

1961 

2 

2 

i 

1 

2 — 

I960 

205 

190 

395 

394  1 

II 

100 

106 

1959 

197 

166 

363 

362  1 

7 

86 

91 

1958 

26 

19 

45 

45  — 

2 

10 

12 

1957 

7 

9 

16 

16  — 

1 

4 

4 

1956 

5 

3 

8 

8 — 

— 

2 

2 

1955 

48 

52 

100 

99  1 1 

10 

5 

14 

1954 

27 

30 

57 

57  — 

10 

1 

1 1 

1953 

107 

175 

282 

281  1 

21 

38 

57 

1952 

59 

113 

172 

171  , 1 

7 

17 

22 

1951 

43 

116 

159 

159  — 

1 1 

14 

25 

1950 

195 

281 

476 

476  j — 

23 

26 

48 

Total  ... 

921 

1154 

2075 

2070  5 

103 

303 

392 

Table  2 

Special  Inspections  and  Re-examinations 


Number  Required  Referred  for 

examined  treatment  observation 


Number 

re-examined 


287  102  34 

Number  of  children  inspected  for  visual  acuity 


664 

3272 


sixty 


Table  3 


Number  of  parents  present  at  all  inspections 

Table  4 

School  Clinics 

No.  of  Doctor’s 
Clinic  Sessions 

— 1254 

No.  of  cases 
seen 

Bromborough 

1 

1 

New  Ferry 

26 

165 

Eastham 

1 1 
38 

44 

210 

TABLE  5 

Specialists  Clinics 

Clinics 

New  Cases 

Attendances 

Glasses 

recommended 

Ophthalmic 

(New  Ferry) 

107 

571 

173 

(Eastham) 

12 

162 

51 

Dis-  No.  on 
charged  Register 

Speech  Therapy 

(Bebington) 

— 

— 

— 

TABLE  6 

Dental  Service 

No.  No. 

No. 

No.  of  No.  of  Teeth  No.  of  Teeth 

Inspected  Selected 

Treated 

attendances  extracted  filled 

6,231  3,743 

1,581 

3,074  1,272  2,343 

TABLE  7 

Handicapped  Pupils 

New  Cases 

Re-examinations 

Blind 

...  

— 

Partially  sighted 

1 

3 

Deaf  ... 

...  

3 

Partially  deaf 

6 

14 

Delicate 

1 

1 

Diabetic 

. . . 

3 

E.S.N. 

8 

20 

Epileptic 

4 

5 

Maladjusted  ... 

— 

— 

Speech  defect  

Physically  Handicapped 

Spastic 

. • 

1 

— 

Other 

• • • 

4 

5 

Tuberculosis 

1 

Heart 
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DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL  INSPECTION 


TABLE  8 


Periodic  1 

nspections 

Special  1 

nspec’s 

Defect  or  disease 

h 

Jo.  requiring 

treatment 

1 1 

No.  requir 
observatic 

1 

ing 

>n 

No. 

req. 

treat’t 

No. 

req. 

obs’n 

* 

E 

L 

Total 

E 

L 

O 

Total 

1. 

Cleanliness  

1 

1 

2. 

Infestation  

(a)  head  

_ 

_ 



_ 

- 

(b)  body  

— 















— 

— 

3. 

Teeth 

34 

10 

15 

59 



6 

2 

8 

1 

1 

4. 

Skin  

31 

16 

13 

60 

5 

1 

4 

10 

9 

2 

5. 

Eyes 

(a)  vision  

19 

31 

53 

103 

55 

12 

21 

88 

46 

14 

(b)  squint  

26 

— 

4 

30 

9 

— 

2 

1 1 

5 

1 

(c)  other  

6 

2 

1 

9 

1 

1 

1 

3 

2 

— 

6. 

Ears 

(a)  hearing  ... 

2 

2 

4 

43 

9 

10 

62 

10 

(b)  otitis  media 

8 

2 

— 

10 

26 

4 

4 

34 

— 

— 

(c)  other  

2 

— 

— 

2 

— 

— 

— 

— 

1 

— 

7. 

Nose  and  throat 

57 

2 

4 

63 

60 

3 

II 

74 

1 1 

3 

8. 

Speech  

4 

— 

— 

4 

14 

1 

4 

19 

1 

1 

9. 

Lymphatic  Glands  ... 

1 

— 

— 

1 

28 

2 

2 

32 

— 

1 

10. 

Heart 

5 

— 

— 

5 

8 

— 

3 

II 

— 

2 

II. 

Lungs  

10 

1 

1 

12 

19 

1 

12 

32 

— 

4 

12. 

Developmental: 

(a)  hernia  

1 

1 

1 

1 

_ 

(b)  other  

9 

1 

1 

II 

7 

— 

— 

7 

— 

— 

13. 

Orthopaedic: 

(a)  posture 

1 

4 

4 

9 

2 

9 

6 

17 

1 

_ 

(b)  feet  

18 

2 

4 

24 

10 

— 

1 

II 

4 

(c)  other  

10 

4 

2 

16 

8 

— 

3 

II 

3 

1 

14. 

Nervous  System 
(a)  epilepsy 

1 

_ 

2 

3 

2 

2 

1 

2 

(b)  other  

2 

— 

— 

2 

— 

— 

1 

1 

1 

— 

IS. 

Psychological: 

(a)  development 

1 

1 

4 

1 

6 

II 

1 

7 

(b)  stability 

13 

— 

5 

18 

5 

1 

2 

8 

10 

4 

16. 

Abdomen  

3 

5 

3 

1 1 

8 

2 

1 

II 

1 

1 

17. 

Other  

24 

2 

26 

52 

14 

— 

2 

16 

8 

2 

287 

82 

142 

51 1 

327 

53 

100 

480 

116 

46 

* E Entrants 
L Leavers 
O Others 
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G.  R.  Griffith.  Ltd.,  Cheater 


